2000 UNIFORM BUSINESS REPORT.(UBR)

DOCUMENT # 594935

1. Enlity Name

P. NYE ASSOCIATES INC.

Principal Place of Business Mailing Address
501 BRICKELL KEY DRIVE

MiaMi FL 33131-2327 MIAM) FL 33131-2611

501 BRICKELL KEY DRIVE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

1w

FILED
Jun 29, 2000 8:00 am
Secretary of State

06-29-2000 90633 009 ***550.00

A AR CEAU BRI

DO NOT WRITE IN THIS SPACE

IR

City & State City & State 4, FEl Number Applied For
59-2208051 Not Applicable
Zip Country Zip Country 5. Cerfificate of Slatus Desied [ 9879 Additional
. ) - .o ___.. . —. [FeeRequired .
~T "7 — = T§. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
MD‘M Name
—EQGN: PEGGY NYE Street Address (P.O. Box Number is Not Acceptable)

501 BRICKELL KEY DR

SUITE 501

MAIMI FL 33131

City

Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printad name cof registered agent and titla if applicable.

(NOTE: Registered Agent signature requirad whan rainstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and &lecis to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Faes

{See criteria on back) a Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
mE cD O pelete - TITLE O crange [ Addition | &
NAME NYE, PEGGY R. NAME =13
sraeer aoRess | 501 BRICKELL KEY DR #501 STREET ADDRESS E
CITY-ST-2IP MIAMI FL CITY-ST-2P o
TITLE D [ pelete TITLE O change ] Addition ES
NAME NYE, SUZANNE L. NAME
sTReeT ADDRESS | 501 BRICKELL KEY DR #501 STREET ADDRESS
CITY-ST-ZP | MIAMI FL . CITY-ST-2IP - B
e D Xoe;ete e O Charge [ Addtion
HAME NYE, LORRAINE B. HAME
stree AD0RESS | 501 BRICKELL KEY DR #501 STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-§T-2IP
TmE PD [ Detete TIMLE [ Change [ Addition:
NAME LODIN, DANA HAME
sTreeT A0DRESS | 501 BRICKELL KEY DR #501 STREET ADDRESS
crv-st-22 | MIAMI FL CITY-5T-2IP
TILE O oelete TILE [Jchange [ Addition
RAME NAME
STREET ADDRESS : STAEET ADDRESS
omv-stze | . Cy-S1-2P - -
TIMLE o T : / T CDOpdme’ ™ e voER v w0y « . wemagr i, ,ew- [ Change [ Addition
NAME - o 4 C : NAME .- .
STREET ADDRESS Lo T STREET ADGRESS

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

' 13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is truggand accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 it
all other like empowered. "

of the corporation e recefver or trustes empo,
changed, or on arfleiachment with an addr }

SIGNATUR

NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone #




