2002 UNIFORM BUSINESS REPORT (UBR]) FILED

DOCUMENT #  P99000000633 A ;chiazrgfongé?z?té‘ .

1. Entity Name

DANIEL F. BYRD, INC. 04-07-2002 90063 049 ***150.00
Principal Place of Business Mailing Address

825 GATEPARK DRIVE, #1 825 GATEPARK DRIVE. #1

DAYTONA BEACH FL 32114 DAYTONA BEACH FL 32114

AT ATAA

2. Principal Flace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Aopioabe
Zi Counts i ntr it
° ouniry ap Country §. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
YRD, DANIELF - —~ - - -
8 D' D Street Address (P.O. Box Number is Not Acceptable)
122 ALEATHA DRIVE
DAYTONA BEACH FL 32114
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and (itle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. Thi tion is eligible to satisfy its Intangibl I E IS $150. ' I )
® Taffﬁi?:p?;a L?r:::::nlf;;ng ecl)eietlsls;gés sr:) neme Aft F“E’,E N.log;olz I;E Si“sb:gsosf‘l} 00 10. Election Campaign Financing $5.00 May Be
'y req : er May 1, ee w - Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS ) 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE D [ celete TILE [ change ] Acdition
NAME BYRD, DANIEL F NAME
street anohess (122 ALEATHA DRIVE STREET ADDRESS
cv-st-ze [DAYTONA BEACH FL 32114 CITY-ST-2IP
TITLE 1 Detele TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2IP GITY-ST-ZIP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
- STREET ADDRESS™|~~ — -~ . [ERE R - |- sraeeT ADORESS -] - - -
CITY-ST-21P CITy-S1-2iP
TITLE O belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-S1-21P
TITLE O pelete THTLE [JChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete IMLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repori or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or_fhe receiver or trustee empowerad t¢ execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atla@spent with an address, with all other Jke empowered.

SIGNATURE: _{/ (A mieX. l';w L) 77ty 27/ 2520,

SIGNATURE AND TYPED OR PHINTED NAME QfSIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

AV 2E80100

CR2E034 (9/01)



