FILED

CR2E034 (10/02)

[
2003 FOR PROFIT CORPORATION ¢
L -
' 'UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 18 SOO am g
DOCUMENT #  P99000040552 - Secretary of State ,
1. Entity Name 01-13-2003 90674 010 ***150.00
JEFFREY M. BYRD, P.A.
Principal Place of Businass Malling Address
801 NORTH MAGNOLIA AVENUE 801 NORTH MAGNOLIA AVENUE
SUITE 405 SUITE 406
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3576964 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) MNeme - - o— aee o — = -
BYRD‘ JEFFREY M Street Address (P.O. Box Number is Not Acceplable)
801 NORTH MAGNOLIA AVENUE
SUITE 405
ORLANDO FL 32803 City FL Zip Code
8. The above named entity submits thls statement for the purpose of cljanging its registered office or registerec agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of rﬁtere a /{
SIGNATURE M 4’%/
Signaiura, tufed ofrinf! nama of; egnsxered agent and titla if ap;ﬂcabla [NOTE: Regislared Agant signature required whan reinglating) DATE
FILE r@ﬁvm‘ FEE IS s150.oo , o
. 9. Election C. aign Financin .
After May 'V, 2003 Fee will be $550.00 Trigt |'Sundacr:nopm:?bu“won: " f«?dgj‘i'oh;:i? l
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me & D O Delete TITLE [Jchange [ Addition
NAME - | BYRD, JEFFREY M NAME
streer ADDRESS | 801 NORTH MAGNOLIA AVENUE, SUITE 405 STREET ADDRESS
ore-sT-zP ¢ | ORLANDO FL 32803 CITY-ST-2IP
TITLE 3 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CiTy-81-2IP
TITE - ] belete TITLE . i {J Change ] Acdition
NARE NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-8T-2IP
THLE O pelste TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S8T-2ZIP
TILE 7 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§T-2IP
TIMLE 7 petete TILE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P i CITY-ST-ZIP
12. | hereby certify that the information supptied with this filing does net qualify for the exemption stated in Section 119, 07(3)(i}, 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
af the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Floriia Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wig an addgess, with all ather fike empowered.
F s ﬁm/
SIGNATURE: ___ S Mfévn IRED

smuemf A[JMTPED OR 'R[NTED NAME OF SIGNING OPFICER OR DIREGTOR

Date Daytirre Phone #




