FILED ¢
2002 UNIFORM BUSINESS REPORT (UBR) &
DOGUMENT Feb 25, 2002 8:00 am ¢
DOCUMENT # V21158 Secretary of State
EDWARD T. BYRD & COMPANY 02-25-2002 90098 029 ***150.00
Principal Place of Business Mailing Address
200 SOUTH ORANGE AVE PO BOX 23
SUITE 2120 ) ORLANDQC ‘FL 32802-2391
ORLANDO FL 32601 us .
L AR RN IR BB
2. Principal Place of Business 3. Maziling Address : '
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-31 10305 Not Applicable
Zip Country Zi Country 5. Cerlificale of Status Desired O gg'gg‘ S;cgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e - - - Name - C— - -
B&C CORPORATE SERVICES OF CENTRAL FLA INC. Street Address (P.O. Box Number is Not Acceptable)
390 NORTH ORANGE AVE
SUITE 1100
ORLANDO FL 32810 City FL [ 7w Coce

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or poth, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registerad Agent sighature raquired when reinstating) DATE
9. This f:‘orporatic‘m is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Gampaign Financing $5.00 way B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contritution. 0 Added to Fees
(See criteria on back) O Make Check Payabie to Department of State

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

TTLE DFT M pelete TLE [Jchange  [] Addition §
NAME BYRD, EDWARD T. NAME &
STREET ADDRESS | 200 S ORANGE AVE STE 2120 STREET ADDRESS §
LTy -ST-2P ORLANDO FL CITY-ST-2IP §
TITLE sy [ Delete TITLE [ change [ Addition | O
A BYERS, THOMAS A. e

STREET ADDRESS | 200 § ORANGE AVE STE 2120 STREET ADDRESS

CITY-ST-2IP ORLANDO FL ’ CITY-ST-2IP

TITLE Vs O Delete TITLE ] change [ Addition
NAME T'EASTON; JUDITH H HAME

STREET ADDRESS | 200 S ORANGE AVE STE 2120 STREET ADDRESS

CITY-ST-2IP ORLANDO FL CITY-$T-2IP

TITLE VP O Delete TITLE [Jchange [ Addition
NAME WHITEFIELD, THOMAS W NAME

STREET ADDRESS | 200 S. ORANGE AVE., STE 2120 STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32801 CITY-ST-2IP

TTLE VP O elete TITLE [Jchange X1 Addition
Ve CHAMBERLIN, JANIS A NAME

STREET ADDRESS STREET ADDRESS

CIV-ST-2P 200 S ORANGE AVE STE 2120 CITY-ST-2IP

ORLARDO FL, 32801 l

TITLE [ Detets TITLE [C)change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

—

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is tru d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
0, x?ﬁute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
ike empowered.

r»:lﬂ;i\-- R

SIGNATURE: S NAT SR =i 2/6 /01 Yo1-206- 45900
TS O TYPED, INTED OF SIGNING OFFICER OR DIRECTOR 7 1 Dae Daytime Phona #
N NGDATUIRED TYPEDDRERINTED NAME




