- 2000 Ummﬁmvswassf

) FILED

DOCUMENT # K48346

1. Entity Name

KYLE WILLIAM, INC.

REPGIAT (UBR

: Aug 17,2000 8:00 am
Secretary of State

07-11-2000 90171 025 ***150.00
08-17-2000 90001 028 ***400.00

Principal Place of Business

% WILLIAM 0. MAGO -
8530 MOON LAKE ROAD
NEW PORT RICHEY FL 34854

Mailing Address

|
% WILLIAK M. MAGO
8520 MOON LAKE ROAD -
NEW PORT I?ICHEY FL 346544401
. 1 _ ‘

2 Principal Place of Business

3. Mailing Agdress

k

Suite, Api, #. efc.

"+ Suite, Apr.: #, ete.

|

|

Il

A

DQ NOT WRITE IN THIS SPACE

l

|

|

ll

T

+

City & State City & S1al‘e 4. FE! Nymber 59'2943035 Applied For
i | Not Applicable | .
Zip Country Zip Country . o $8.75 additional
UL . f - :
R K o : . 5 ‘Cerhhcaye of Status Cesired ' [} Poo Roquind ’
o sragees s §.< Name and Address of Current Registared Agent. _ . _ . _ N 7. Name and Addreas of New Registered Agent A
) ’ ) [ . } - H S T e S AT S
R — i iutian. sy i S “"";*_z‘_'f#ra’wtg",‘fk A e B
MAGO, WILLIAM M. Street Address (PO, Box Number is Not Acceptable)
12419 LACEY DR ) s
i NEW PORT RICHEY FL 34654
N City FL i Zip Code
8. The above named entity submits this statemenl for tha purposa of l:hanging its registered office or registered agent, or both, in the State of Florida. ’
SIGNATURE .
Signature, typad oF printed nama of segistarad agent and Litle il sopiceble. t {NOTE: Registerad Ageant signatune nkquired whan reinciating) DATE
9. This corporation Is efigible to satisty its Intangiblo FIILE NOWII! FEE IS $150.60 10. Etéction Campaign Financing $5.00 May 8o
Tax filing requirement and elecits to do so. . After MAY 1, 2000 Feo will be $550.00 Tt
o . il ! : Trust Fund Contribution. Added 1o Faes
(See criteria on back) O Make Check Payable 1o Department of State
wo CFFICERS AND DIRECTORS | 12, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11 _
Tme DpP O Delete e Clhage [ Addition | 3
HAME MAGO, WILLIAM M. NAME e
sTeeTsooress | 12419 LACEY DR STREET ADGRESS >
crv-s-2¢ | NEW PORT RICHEY FL orv-st-zp | §
TLE v 3| petete TTLE O thangs T Acdition | O
A MAGO, KAREN M RAME
streeT aopaess | 12419 LACEY DRIVE STREET ADDRESS
CITY 5122 NEW PORT RICHEY RL I cy-51. 2P
E D vercte TimE Dchange [ Addition
_hAME e e e o ME e et i . -
TSTREETADDRESS |~ — R ") STREET ADDRESS [ S et
CITY-51-2P CirY-ST-2P
L 3 belets me [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST. 2P CITY-ST-ZIP
TLE ) [ Delets TIme [ Change [ Addition
NAME HAME
STREET ADORESS | * STREET AOURESS "
CIFY-57-29 N cirY-s1-2IP
WL 3 Delera me (3 changs [T Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2If
13. 1 hereby certify that the infarmation suppliea with this fiing does nol qualify for Ihe exerption stated in Section 119.07(3){i}, Florida Statutes. | further cestfy that the information
indicated on this report or supplemantal report is trva and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the recaiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changad, or on an attachmem! with an address. with all other fike empowered.
} | .
s - - ;,'_.. - E-—:__amrl M-\; !I-? . . f i
SIGNATURE: D), Mo i 35 Cilrikram M. Mago 520 -0 §52-9444
) SIGNATURE ARD TYPED §a PAINTED NAME OF sunm[n GFFIGER OR IAECTOR Dats T\ ChvtimePhone #




