2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 03, 2003 8:00 am

Secretary of State

(o] I ~Ts" sl |

12. ! hereby cerlify that the information

of the corparation or the recaiver or trustee em

changed, or on an attachment with an address, with all other
AN AT (!
SIGNATURE: il LG22

indicated on this report or supplemental report is true and accurate and that m
powered io execute this report
like enpowered.

supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statules. | further certify that the informaticn
y signature shall have the same legal effect as if made under ocath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

L

KLy (38 T3y fmid
/DL RD, A W By -1 -0 LyI 830y
rd
SIGNATURE AND TYPED CR PRINTED NAME OrSIGNlNG dFF]CEFl OR DIRECTOR Date - Daytlme Phone #

SHE
DOCUMENT # P99000044198 3
s <
1. Entity Name 03-03-2003 90480 014 ***150.00
BYRD & METZGER, P.A.
Principal Place of Business Mailing Address
3825 HENDERSON BLVD 3825 HENDERSON BLVD
SUITE 302 SUITE 302
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. IE/
CHECK HERE IF MAKING CHANGES
S T€ OO o7 OO0
City & State City & State 4. FEI Number Applied For
59‘3576609 Not Applicable
Zip Country Zip Country 5. Certlficate of Status Desired O $8'75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— —— - A N e e {(‘“‘;-l:_——quNam e e e = = === e == ===
BYRD, WILLIAM W Street Address (P.O. Box Numb 'sN.tAcc tabie)
ree ress (P.O. Box Number is No eptable
3825 HENDERSON BLVD
SUITE 302~ Gdo
TAMPA FL 33629 City FL Zip 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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE /&5 ,ﬂﬁw—wa’ M CL) fes rAra A .f‘fﬂo 2-2-03
Signature, typed ar printed name of registered aga)‘( andd title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE Now!! FEE I‘S $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fung Contribution. O Added 10 Fees
Make Check Payable to Fiorida Department of State
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD O Delete TITLE Ocrange O Agdion | S
NAME BYRD, WILLIAM NAME 2
sTReET ApoRess (3825 HENDERSON BLVD, STE.362— @Ob STREET ADDRESS 3
crv-st-ze  |[TAMPA FL 33629 BITY-ST-2P . 2
o
TILE VSD [ Deleta TITLE O change [ Addition &
NAME METZGER, KAR HAME
stReeT aooress 13825 HENDERSON BLVD, STE.30e- 6@@ STREET ADDRESS
crv-st-zp [TAMPA FL 33629 CITY-5T-7P
mME -~ - - B e T i (LTS FE S T s=QJchange ] Acditon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TITLE 3 Delats TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-57-2IP
THLE O petete TITLE [ change [T addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-5T-2iP
TITLE [] pelete TMLE Dl ctange 3 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP GITY-ST-21P




