2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000110985

1. Entity Name

BYRD & GANTT CPA'S, P.A.

Principat 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 Place of ?}siness

35!'} W. ne 5‘*7

3. Mailing Address

3355 W. Vine St

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90344 016 ***150.00

(IR

I

NI |

Suite, Apt. #, etc. Svite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
e |02 _
C.Ity & S}‘ate ‘ C|ty & State F! 4, FEI Number 59‘3619379 Applied !.=or
K] Loimmees F I.SSl MNmeéd. ) Not Applicable
Z q .7 Country Country 5. Certificate of Status Desired~ [ $8.75 Additional
q ‘ 34 qq I Fee Required
woems ~nom = §, Name and Address of Current-Registered Agent-- o g e _.7._Name and Address of New Registared Agent . -
" Re4! Byrd
BYRD’ REGINA reet Agdr L’O'!g_l Number ng;cceplzg
3501 W. VINE ST., SUITE 275 ; b 102
KISSIMMEE FL 34741
City k- ’ 7ip Code
1B5ipmee FL | 3454 {
8. The above named entity submits thi terment for the purgosaqf changing its registered office or registered agent, or bath, in the State of Florida.
i 3 / O
sionaTURE LAl 8@ 1naa 4 / < /
|gn%$ped of printad nama of registered agent and title if applicab_./ " (NDTE: Registerad Agent signatura requirad when reinstating) CATE
9. This corporation is efigible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 I
TITLE PS T celete TILE [ Change {1 Addition 3
NAME GANTT, ANGELA H HAME g
STREET ADDRESS | 9000 FLORIBUNDA DR. STREET ACDRESS %
CITY-8T-2P CITY-§T-2IP
ORLANDO FL 32818 . o

TITLE i) O pelete TILE [JChange [ Addition %
NAME BYRD, REGINA NAME
STREET ADDRESS | 3402 HAWKIN DR. STREET ADDRESS
CITY-8T-2P KISSIMMEE FL 34746 CTY-ST-21p

T e T T T (o e TN e YT S T o ) Chiangs [ Additign
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-ST-2IP
TITLE [ Detete TITLE . O Change (] Aadition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-37-21P CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2P
TIMLE 1 pelete TITLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 7P CITY-ST-2IP

13. | hereby cerlify that the information suppifed 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 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
of the carporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Ybofor  407-931-23%4

SIGNATURE AND TY!

OR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #




