e ———

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000043965 Jan 31, 2000 8:00 am
1. Entity Name S
ecretary of State
3 BYRDS, INC.
01-31-2000 90089 003 ***150.00
Principal Place of Business Mailing Address
1208 SO. MYRTLE AVE. 1208 S0. MYRTLE AVE.
CLEARWATER FL 33756 CLEARWATER FL 33756-3425 . S
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appligd For
ﬁ" 35 7?\5—50 Mot 2000 0
Zip Gountry Zip _ Cauntry 5. Certificatc of Status Desired  [] $8-79 Additional
' N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e - . — JP S Name. . — . e . e C e - —- .
WARD, R. CARLTON Street Address (P.Q. Box Number is Not Acceptable)
1253 PARK STREET B
CLEARWATER FL. 33756
City FL [ 0 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.

SIGMATURE
Signature, typed or printed name af registered agsnt and titfe if applicable. (NS)TE; FRagistarad Agent signature required when reinstating) DATE
9, This corporation is eligible to satisfy its intangible FILE NOW!! FEE IS $150.00 ‘ L
Tax fiing recuirement and sfects to do so. After MAY 1, 2000 Fee will be $550.00 10. ?ﬁ;ﬂ(;Er%ag;i'r?;uiﬁncmg O fdsd-e%qo“g:!éfe
(See crileria on back} 1l Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D Delete TnE 4 D) Crange [ Additior
NAME NAME RoBeRT L. BYyrD
STREET ADDRESS STREET ADDRESS 209 5. hqﬂf/e e
CITY-S1-21P CITY-$T-ZiP Clenrypler F 3375L
TILE O Delete TILE s, 7 7 [J Change (3% Additior
NAME NAME 8oy 7. BYRD
STREET ADDRESS SRETADDRESS | /208 5. MR LE S e
CITY-ST-7IP CITY-5T-ZIP CLeprRwarIer, ‘;q__ I3 e
T 7 Delee TLE V4 ’ Ol Change  [AAdditior
NAVE B e T BRI NI e -~ |- BROckS ;é'ﬁweo, e
STREET ADDRESS SIREETADDRESS | /208 . MAI‘Ze e
CITY-ST-2P CITY-ST-7IP Cleprwmnler, ?‘L . 3775 &
TILE ) Derete TILE [ Change [ Acditior
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-§T-ZP CITY-ST-71P
TITLE [ pelete TITLE [ Change  [J Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TILE O pelete TTLE [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. ! furiher cenify that the information
indicated on this report or supplemental reporl 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 corporation or the receivar & empowered 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 attach ith an agdress, with all other like empowered.

NehliblsTedisfsn — hgho  (rD /- of5F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OsiEEF'OR DIRECTOR Data Daytime Phons #

SIGNATU




