2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT# 33000044198 "\, Apr 26,2000 8:00 am

1. Entity Name

BYRD o METZGER P. A. ecretary of State

04-26-2000 90210 031 ***150.00

Principal Place of Business Mailing Address

3R2S HenDeeson By 3828 Aendeain B,
TAMOR | FL 33624 Thmen, Fr 33629 847891
2.‘ Principal Place of Business 3. Mailing Address
3R2S HewdersoN BLVD| 2825 HeENOERGN [Bvd. .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Co.Te 302 Jou.® 302
City & State City & State 4. FEI Number Applied For
TAmea FLO0A TAMPE Fofipn 4~ 35 76609 Nt Applicable
32ip3 (LA Hcolmﬂéﬂa%ﬂ Zip3 3 629 ﬁfnt? S0 LU 5. Certificate of Staius Desired O g‘g.gigf;:tional
] 6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agant
C SC NETWORKY Ve O L WL EYRO
Lo+ H 4_\( S 7 svist gidfss P.O. Bolx4 NérrkoﬁBs gc}:}ca%tame) BLUD.
TALLAHR SSEE FL BERLY Su, 18 302
YT AMPA FL | 23°¢ 29

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 Florica.

SIGNATURE w%ﬁ" AR @?%Q : f/l&ffoe‘N?’ ‘///8'/0(_)

Signature, typed or pnintad name of registered agent End e applicable (NOTE: Registered Agent signature required when reinstating) DATE

8. This'corporation is eligible to satisly’its’intangible™

" 10. Election Campaign Financing - $5.00 M;,Ee_h -

Tax flhng rt.equuemem and elects to do 50. Trust Fund Contribution. O Added fo Fees

(See criteria on back) O
11. ) ) OFFICERS AND DIRECTOR! i2. V ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE : O pelete TITLE P LESDENTS TREAS. (¥ / 7 / D ) HThange [ Addition
NAME NAME _ W jeesarm Byro
STREET ADDRESS STREET ADDRESS rieXe Hernongagod TwWo, STE 302
CATY-ST-ZIP CiTY-ST-21P TAmMPA (FL 3%6 29 .
Tine ] Delete TME Vice Prefinenr CVIS/D) rfhage [ Addition
NAME NAME KAaRL METTEER

3 LR

STREET ADDRESS sTREETADORESS | 3 €28 HENDERION 8Lvy, / IT€. 30
CITY-§T-21P CITY-ST-2IP TAMOA ;P 33629
TMLE 3 pelete TITLE ’ ’ : -7 ’ " [Octangs [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ pelete TILE [ Ghange ] Audition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CIY-§T-2IP CITY-ST-2iP
TITLE . ] Delete TIME [Jchange  {J Addition
NAME . NAME
STREET ADDRESS STREET AGDRESS
CITY-$T-29 CITY-§T-2IP ]
TITLE [ Detete TLE [T changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P

13. | heraby 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 report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 2 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: OU/%% &E,J Wiccam (N. B30 |, Prey 9/18/00 £13-281-680 1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 {9/99)



