2000 UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT # P99000110985

1. Entity Name

BYRD & GANTT CPA'S, P.A.

Principal Place of Business

3501 W. VINE ST., SUITE 275
KISSIMMEE FL 34741

Mailing Address

3501 W. VINE ST.. SUITE 275
KISSIMMEE FL 34741

2, Principal Flace of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

May 31, 2000 8:00 am

Secretary of State

05-31-2000 90014 014 ***150.00

EARS L A AR Y

A AT R

DO NOT WRITE IN TH!S SPACE

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Cly & State City & State 4, FEI Number Applied For
5?, 3 & Iq3 ’79 Not Applicable
Zi t Zi Countr it
i Country ® unity 5. Certficats of Status Desies []  $O-19 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ) e T Cm e - Nama. -»  crmme oo oo -~ . - -
BYRD, REGINA Street Address (P.O. Box Number is Not Acceptable)
3501 W. VINE ST., SUITE 275
KISSIMMEE FL 34741
City FL Zip Code
8. The abave named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
. L o . m
g, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction Carnpaign Financing $5.00 May Bo

Trust Fund Contripution. Added to Fees

{See criteria on back) ] Make Check Payable to Depariment of State

11. ~ . . OFFICERS AND DIRECTORS 12. ., ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE f"'éf’!;fi‘d end, ér O Delete TLE / 5 (] Change K] Addition
NAME Jﬁ‘&/ o #-r antt Dy NAME ela K- Cowntt Y

STREET ADGRESS 9(9 © Foriburnda ’ STREET ADDRESS Q&GQ:» £lo ri btunda Or-

ovsw | Oplandp, f] 32818 s | Orlando, El 32818

TME Vice es/dernt [ Delete TME Ve / vl ‘ [CChangs P Addition
NAME ?Cﬂﬁ?ﬂ- 'B.,frd NAME R frna 6{,/;*41

STREET ADDRESS _?90,2, ;Léuu]cim 0/. strecT a00RESS | 39 . Haws Kik Dr.

nswr | Kiegimnee, L 34944 vsw | Kissimmee, £1397%6

TITLE S rd—ar ) [ Dalste TILE o [ Ghange _[] Adddtion_| |
CNAME T T Wu ’Z'Gdf)“—’_f: T " NAME - ST T T o

STREET ADORESS | 708D /O rburola Or STREET ADDRESS

CITY-5T-2P Oy /e 5{0 £l 3518/3 CITY-ST- 29

me ~Treasdrer— 01 Delete me O change L Addition
NAME R ?@fﬂ&b BL’ fa’ NAME

STREETODRESS | BY Do Haioker i D STREET ADDRESS

OITY-57-2P f\%ﬁSi' mmee. L1 397¥6 CITY-§T-2IP

TIE g [ Delete e O] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

ITLE [ belete TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S7-2IP CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not

qualify for the exemption stated in Section 119.07{)), Florida Statutes. | further certify that the information
indicated on this report cr supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as reguired by Chapter 857, Florida Statutes; and that my name appears in Block 11 or Block 12 if

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: %%Aééf ,&QZZ :
SIGNATURE AND TY

{/4? 7/po00 H01-931-23H¢

Date 7 Daytime Phone #

CR2E034 (9/39)



