-~

2003 FOR PROFIT CORPORATION

_UNIFORM BUSINESS REPORT jUBR)

DOCWUMENT # V21158 et )
1. E‘_me Name E-d 5 L E D
EbWARD T. BYRD & COMPANY
03 APR 2| AHI0: 18
Principal Place of Business Mailing Address "y E.
200 SOUTH ORANGE AVE PO BOX 2091 SECRETARY OF S1AI
SUITE 2120 ORLANDO FL 32602-2391 %LLAHABSEE FLORIDA
ORLANDC FL 32801 us
: N LN III!
2. Principal Place of Business 3. Mailing Aadress
Suite, Apt. #, etc, Suite, Apl. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59‘3" 10305 Not Applicable
p Country 7 Country 5. Certificate of Status Desired O ?g'gg‘ﬁiﬂm’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NRAI SERVICES, INC.
B&C COHPORATE SERVICES OF CENTRAL FLA INC. Street Address (P.O. Box Number is Not Agceptable)
390 NORTH ORANGE AVE 526 E. Park Avenue
SUIE 1100
ORLANDO FL 32810 Cit Zip Cod
T:illahassee. FL ‘52%61

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of reg|stered agent.
SIGNATURE /{ fnn { Icil P\A A’SS'T Se i, L{[zl lo3

Signature, wbed ar printed name of reglstered agent and title it applicable. {MOTE: Registered Agent signature raquiMn 1ginstating) DATE
FILE NOWIY! FEE 1S $150.00 . - ‘
9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DPT 3 petete TMmLE TOO01 245 DBEP__Enange [ Addition
NAME BYRD, EDWARD T. NAME -
STREET ALDRESS | 200 S ORANGE AVE STE 2120 STREET ADDRESS o "(D /03--01083--012  #%150.00
CITY-ST-ZP ORLANDO FL CITY-§7-21P
TILE SV [ pelete TITLE [J Change  [] Addition
NAME BYERS, THOMAS A. NAME
STREET ADDRESS | 200 S ORANGE AVE STE 2120 STREET ADDRESS
CITY-ST-2P ORLANDO FL CITY-ST-2P
TILE Vs [ pelete TITLE [ Change ] Addition
NAME EASTON, JUDITH H : NAME
STREETADDRESS | 200 S QORANGE AVE STE 2120 . STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-$T-21P
TLE VP Delete TIILE Change [ Addition
Kl 1 |
NAME WHITEFIELD, THOMAS W NAME
STREETADDRESS | 200 S. ORANGE AVE., STE 2120 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32801 CITY-ST-7P .,
TITLE - ] Deiste TITLE VP [ Change [ Addition
HAME - (,’ . HAME Chamberlin, Janis A.
STREET ADDRESS | L — . STREET ADDRESS 200 S. Orange Ave Suite 2120
o-stap oL S— o -~ CY-sT-2*  l0rlando, FL ’
TILE O delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /\ CITY-§1-2IP

12. | hereby certify that the information supplyad with this fillgg does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supniementalfeport is true aryl accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the e e empowered th execute this report as reqguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an att it . with all ofher like empowered.

= REQUIRE D

NYED NAME OF SIGNING OFFICER OR DIRECTOR Dare Daytime Phona #

ith an'Yddres

221010

N

CR2E034 (10/02)



