2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 339532 Mar 02, 2001 8:00 am
" PYLE PROPERTIES, ING Secretar y of State
! ) 03-02-2001 90033 021 ***150.00
Principal Place of Business Mailing Address
3491 WHITNER WAY P.0O. BOX 0758
SANFORD FL 32772 SANFORD FL 32772
s e ST AN RSN
Suite, Apt. #, etc. Suite, APt #, atc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59,1 231330 Applied For
Not Apgvicanic
Zi Country Zip Country 5. Certificate of Status Desired [ gi'gésqﬁj:;ﬂma]

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PYLE, ALLEN R. ‘
3491 WHITNER WAY Street Address (P.O. Box Number is Not Acceplable)
SANFORD FL 32773
City FL Zip Code

8. The above namesd entity submits this slatement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE AL LI=EN R RI L E

Q\m ature, lyped or printed name of registered agenl and title i ﬁpl cable. (NOTE: Registered Agent signatire recyized when re nsiating) DATE
9. }Zf’(ﬁrgiatpﬁ is ehfnb\e 1o satisfy fts i‘mang\bie FILE NOW!I! FEE IS 5150.00 10. Election Campaign Financing $5.00 wiay Be
equiremer and elects 10 do so Aiter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution (1 Added to Fees
{See criteria on back) O Make Check Payable to Depattment of State
1. OFFICERS AND BIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TITLE [J Crange [ Acdition
NANE PYLE, ALLEN R HAME
streeT aponess | 3491 WHITNER WAY STREET ADDRESS
CITY-5T-71 SANFORD FL CITY-S1-2IP
TILE STV 7 Defete TITLE [Jchange (7] Adaition
NAME PYLE, BETTY M NAME ]
sTreeT anoress | 3491 WHITNER WAY STREET ADDAESS
orr-s-2P | SANFORD FL OITY-§T-21P
TITLE [ Delete THEE Ol Chenge [ Adeion
NAME NAME
STREEY ADDRESS STREET AUDRESS
CITY-ST. 2P CITY-5T-21P
TITLE O Delete TITLE [ Charge [ Addivon
NAME NAME
STREET ADDRESS STREET ACDRESS
GiTY- 5. 217 CITY-57-2IP
TI7LE [ Deiete TILE M) Cimange [ Additiar
MAME NEVE
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-§T-21P
TILE 1 pelete TITLE [ Change [ Additior
NAKE NAME
STREET ADDRESS STREET ADDRESS |
CITY-81- 2P CITY-ST-2IP i

13. | hereby certify that the information supplied with thig filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further cerlify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an officer o direstor

of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 507, Florida Statutes; and thal oy name appears in Block 1% or Block 12 f
changed, or on an attachment with an address, with all cther like empawered.

SIGNATURE:

TED NAME OF SIGNING OFFICER OR DIRECTO Caytima Prone #

CR2E034 (10/00)



