2000 UNIFORM BUSINESS REPORT (UBR)

TILE [ Change [ Addition
NAME

STREET ADDRESS
CITY-ST-2P

| TME D [ Delete
| NAME BYRNES, ROBERT E

stheeT aporess | 515 YESTERQAKS CIRCLE

crv-si-zp | GULF BREEZE FL 32561

TITLE O Change .1 Addition
NAME

STREET ADDRESS
CITY-$T-2IF

TILE D [ Delete
NAME BYRNES, MARGARET V

streeT aoDRess | 515 YESTERQAKS CIRCLE

CITY-5T-2P GULF BREEZE FL 32561

mE T - o~ e~ — - = [ change ™ [5] Addition | -
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-S§T-2P

TITLE [ Detete THLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST-2IP CITY-§T-2P

TiLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(), Florida Statutes. | further certify 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 director
of the corparation or the jsegiver or Irustee empoweser to 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 aitg grt with an {

other like empowered.
SIGNATUR

T o S50 934 e
/S

GNING OFFICER OR DIRECTOR Date Dafume Phorlo #

R |

1. Entity Name Mar 17, 2000 8:00 am
ROBYRNE, INC. Secretary of State
03-17-2000 90017 030 ***150.00
Principal Place of Business Mailing Address
515 YESTEROAKS CIRCLE 515 YESTEROAKS CIRCLE
GULF BREEZE FL 32561 GULF BREEZE FL 325614628
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
£
City & State City & State 4. FEl Number Applied For
59 - 3,3-79 550 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
— — . . [ SR TS SR S —_— Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BYRANES, ROBERT £ Street Address (P.O. Box Number is Not Acceptable)
515 YESTEROAKS CIRCLE
GULF BREEZE FL 32561
City FL Zip Code
brpose of changing its regi d office or registered agent, or both, in the State of Florida. /
{NOTE' Registared Agent signatura required when rainstatng) / DATE /
9. This corporation is eligible to satisty its Intangible, FIl.LE NOW!!! FEE IS $150.00 ot I .
Tax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 10. %S;Igzn(;aénoﬁ;?bnuz::ncmg O fdsd.g!(?ohgaeiss ®
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCHS IN 11

CR2E034 (9/99)



