2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000058789 Feb 16, 2000 8:00 am
- Entiyame Secretary of State

o Principal Place of Business Mailing Address
1208 SO. MYRTLE AVE. ' 1208 S0. MYRTLE AVE.
_ CLEARWATER FL 33756 CLEARWATER FL 33756-3425
- [FrmrmT S AR
E Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
o City & State City & State 4. FEI Number Applied For
59-3445677 e
Zip - Country Zip : Country 5. Certificate of Status Desired O $8.75 Additional
’ Fee Required
_ o 6. Name and Address of Current Reglstered Agent - - . —~-- -|. =~ _._._. .--.7.-Name and Address of New Registered Agent - _ - . .. —
Name
= BYRD! ROBERT W Street Address (P.O. Box Number is Not Acceptable)
1208 S0. MYRTLE AVE.
— CLEARWATER FL 33756
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
— Signature, typed or printed nama of registerad agent and title it appheable. {NOTE: Ragistered Agent signature raguired when reinstating) DATE
] o L } "
- 9. ?r'hrsf.?orporatrgn is eJ;gbe; t? s?tfffydfts Intangible FILE NOW!!! FEE lSi $150.00 10. Election Campaign Financing $5.00 1o, =
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Gontribution. 0 Added 1o Fees
— {See criteria on back) ad Make Check Payable to Department of State
o 11. OFFICERS AND DIRECTORS 12, ADGCITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE PD [ Detete TITLE ¥sb [ Changg ™2 *
NAME BYRD, ROBERT W NAME 7 Nawt . ngf.uﬂ
_ STREET AIDRESS | {208 S. MYRTLE AVE. : STREET ADDRESS (208 5 At (s Ao
o CTy-ST-21P CLEARWATER FL 33756 ciry-s7-2IP Q[um_m‘)i’b [ FC 337%5%
TITE VP BApetete TLE vTD {7 change
NAME RYAN, JOHN M NAME Tplas - ‘Bal P
STRFET ADDRESS | 1208 S. MYRTLE AVE. STREET ADDRESS 108 S Mypf-(a .
rs2p | GLEARWATER FL 33756 c-57-20 C loatushn , FL 3YTL
JO - - v - e = — -— e T o e ez T L, e = R e e T = —— m— S
TImE e = bt - [0 Delete TITLE h ] Changse [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O neleta TITLE O Charge  £2°
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP ! CITY-$T-2P
TITLE O pelste TILE Ochange [°
NAME NAME
_ STREET ADDRESS STREET ADDRESS
- CITY-5T-2P CATY-5T-ZP
— TITLE ™ pelete TITLE : O Change [1°
— NAME NAME
_ STREET ADDRESS STREET ADORESS
_ CITY-57-2FP CITY-ST-2P

— 13. | hereby centify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriily ifai . * "

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or <& = *
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block .
changed, or on an attac it address, with all other like empowered.

SIGNATURE: ___ L4080 e < 1z /00 (122) Y61~ 085

4R DIRECTOR Date Daytirme Phona #




