FILED
Jul 08, 2002 8:00 am
Secretary of State

(07-08-2002 90230 026 ***550.00

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 594935

1. Entity Name

P. NYE ASSOCIATES INC.

Mailing Address

501 BRICKELL KEY DRIVE
MIAMI FL 33131-2327

Principal Place of Business

501 BRICKELL KEY DRIVE
WMIAMI FL 33131-2327

VRO IR MR L

DO NOT WRITE IN THIS SPACE

2. Principal Piace of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

City & State City & State 4. FEI Number Applied For
59-2208051 Not Applicable
- 7 —
Zip Country o Country 8. Certificate of Status Desired [} gg;;gq L’f;g:g“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ~ —— —
TS s Name
'LOO[N' PEGGY NYE Street Address (P.O. Box Nurnber is Not Acceptable)
501 BRICKELL KEY DR
SUITE 501
MAMI FL 33131 City FL Zip Code

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

SIGNATURE

Signature, typed or printad nama of registered agent and litla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $550.00
After September 13, 2002 Fee will be $750.00

9. This corporation is eligible o satisfy its Intangible

’ . 10. Election ign Financin
Tax filing requirernent and elects to do so. ion Campaig ing

Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

(See criteria on back} O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11
e cD O Detete T O Change  [J Addition
NAME NYE, PEGGY R. HAME
sTREeT ADDRess |- 501 BRICKELL KEY DR #501 STREET ADDRESS
CITY-5T-2IP MIAMI FL GITY-ST-2IP
TILE D Xnelele TLE T1change  [J Addition
NAME NYE, SUZANNE L. NAME
STREET ADDRESS | 5071 BRICKELL KEY DR #501 STREET ADCRESS
CITY-5T-2P MIAMI FL CITY-ST-2IP
THLE PD ' _ o 3 patete e _ e - ~~———[] Change [ Addition
NAME -|-LODIN,-DANA - ~ B N
STREET ADORESS | 5§01 BRICKELL KEY DR #501 STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-S1-2P _
TLE ’ O Delete TME ICec R Ol change DR addiion
NAME NAME b L(7 Loo( L.) ’
STREET ADDRESS STREETADDRESS | 3 25 | (R (1 ckellKe¥ )) p.HSo\
CITY-ST-2IP o-sP - VA VA g L., 23121
TITLE [ Detete TLE Directo ~ . O Change  BAdiion
NAME NAME e =l or-Y L eein b ”
STREET ADDRESS STREET ADDAESS ol Brickell. Key De Sl
cIvy-St-2Ip CITY-ST-71P Miawi, 3L 23,3 \
TI7LE [ velete TITLE [ Change [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empg;
changed, or cn an attachment with an g i

SIGNATURE:

does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information
accurate and that my signature shall have the same legal effect as if made under oath: that | am an cfficer or director

red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
all other like empowered,

208
B4 -6230

SIGNATUME AND TYPED OR WED NAME OF SIGNING OFFICER OR DIRECTOR

HEQR Pa coperco) 7/ 2 )2
Oste ©

NDavhima Phane 8

Lata =N aTa"aY

Avs

CR2E034 {4/02)



