2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

DOCUMENT # P99000033963 Apr 28, 2001 8:00 am
1. Entity Name
CHRBYANE. ING. ecretary of State
y .
04-28-2001 90076 037 ***150.00
Principal Place of Business Mailing Addross
8540 NAVARRE PKWY 8540 NAVARRE PKWY
BOX 405 BOX 405
GULF BREEZE FL 32566 GULF BREEZE FL 32566
! il [
2. Principa: Place of Business 3. Malling Address I ! ‘ i i |“I u ‘
1
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FEF Mumber 59‘3578550 Applied For
Mot Applicahls
pd Count Zi g 5
® ountry " Country 5. Certificate of Status Desircd il $8.75 Additional
Fee Reguired
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BYHNES' CHRIS Street Address (P.O. Box Number is Not Acceptabie)
- It .O. 1S jeltate]
3530 -0-INGER-EANE (glubeg Lane
NAVARRE FL 32566
City r Zip Gode
¥ i,
8. The above named entity submits this statement for the purpase of changing its registered office ar registered agent, or both, in the State of F'orida.
SIGNATURE
Sigrature. typed o printed rarme of regstered agent and ttie fapalicasle [(NMCTE: Regisiered Agent sigrature reesirod when rs nstating)
8. This corporation is eligible 1o satisfy its Intangible FILE NOWII! FEE IS $150.00 . e Er
Tax fiing requirement and elects o do so. After MAY 1, 2001 Fee will be $550.00 19 [Tb'rizt‘;tqc;gg;f:f;f”“”g f{igﬁo‘\@;?e
(See criteria on back) T flale Check Payable ioc Departinznt of State )
11. OFFICERS AND DIRECTORS 12, ABOITIONS/CHANGES TO OFFICERS AND DIRSCTORS N 11
SITLE D [ Deletz TTLE [ Change [T Additan
e BYRNES, ROBERT £ SHAMIE
sTrecT A007ESS | 515 YESTEROAKS CIRCLE STREET ADCRESS
CITY-57-2IF GULF BREEZE FL 32561 CiTy- 57212
MLE D (] Delete TITiE [ change [T Acdition
HAME BYRNES, MARGARET V HAME
streeT AO0RESS | 515 YESTEROQAKS CIRCLE STREET ADTRESS
CITY-S7-21P GULF BREEZE FL 32561 CY-5T-¢12
TITLE ] [T Deiele TITiE (3 Change [ Addition
AR, BYRNES, CHRISTOPHER M HAME
STRETAODRFSS |- B4B-YRSTEROAKSEIRGEE 3530 (HiNben Land STREST ADDRESS
OV-S-7° | GRbF-BREEZE-FL-32664- Aage PL -5
: N Ay P 33506k . i
TLE ] Deete TI1LE [J Change [} Adaition
M= NANMEZ
STREET ADDRESS STREET ASDRESS
SITY-S1-41P GITY-ST-7IP
TiTLE U Delete iLE [ Change [ &de’isn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P oIy-sT-2IP
TITLE (] Delete TITLE {J Charge [ Adoien
NARE NAME
STHEET ADDRZSS STRZET ADDRCSS
CITY-8T-2P CITY-ST-ZF

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Seclion 119.07(3)0), Florida Statutes. | further certily that the information
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 direcior

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and thai my name appears in Block 11 or Block 12 1
changed, or on an attachment with an address, with all other like empowered.

| |
sicnamurs: _ (Wfho CHRIopor Byeees  Thomvaen, 4132 o1 (859%36-931

STGNATURE AWYPED OR PRINTED NAME OF S1GNING OFFICER OR DIRECTOR

Dy e Fhoee =




