2001 UNIFORM BUSINESS REPORT (UBR) FILED

LTS

. i
DOCUMENT # K48346 Apr 24, 2001 8:00 am
iy ‘ ecretary of State ‘
KYLE WILLIAM, INC.
04-24-2001 90018 005 ***150.00
Principal Place of Business ' Mailing Address
% WILLIAM M. MAGO % WILLIAM M. MAGO
8530 MOGCN LAKE RCAD 8530 MOON LAKE ROAD D 4 ej 5 4 6
NEW PORT RICHEY FL 34654 NEW PORT RICHEY FL 34654
Suite, Apt. #, etc. Suite, Apt. #, elc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 500430365 Applied For
Mot Applicable
z Count Zi Count it
® Quniry ? cuntry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
MAGO, WILLIAM M.
Street Address (P.O. Box Nurmber is Not Acceptable
12419 LACEY DR ‘ prepie)
NEW PORT RICHEY FL 34654
City F L le Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registared agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registercd agent and title it applicable. (NOTE: Registered Agent signature reguited when reirstating) DATE
8. This corperation is eligible to satisfy its Intangible FILE NOW!M FEE IS $150.00 16. Election C o Fi .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ’ Trizgizndaggr?tf;t:‘utig:ncmg 0 Edsd.eegol\‘lizife
{See criteria on back) a Make Check Payable to Department ot State '
1. OFFICERS AND BIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 :
THLE pP T Detete TITLE O crenge  [J addiion | &
NAME MAGO, WILLIAM M. NAME =
STREET ACDRESS | 12419 LACEY DR STREET ADDRESS 5
CITY-ST-21P NEW PORT RICHEY FL CITY-ST- 2P g
o
e v 1 Dalete TITLE O Change ] Addition | &
NAME MAGO, KAREN M NAME
streer A0oRess | 12419 LACEY DRIVE STREET ADDRESS
CITY-5T-2P NEW PORT RICHEY FL CITY-5T- 2P
TITLE [ velete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME MAME
STREET ADGRESS STREET ADCRESS
CITY-$1-2IP CITY-ST-21P
TITLE ] Delete TITLE [C] Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 belete TITLE Ul Change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIIv-5T-ZiP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | turther certify that the information
indicated on this repert or supplemental report is true and 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 receliver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: (Mmm 0. Do lisfo) TR1 852~ GeLs
SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR " Dl Daytire Phare #




