2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 17,2003 8:00 am

G

| DOCUMENT# 468104 ecretary of State

1. Entity Name
CLYDE GAYLE & ASSOCIATES, INC. 04-17-2003 90139 013 #*130.00

Principal Place of Busingss Maiting Address
B CEHB=6OVE-DR 3H-GHUB-COVE DR L ™
TiF ML E—Rbe-32750 TITHS L5280

J0G7 S, W BRo» el 0 7Bp /097 S W FRo236209 TEA,
ez re 7y Eiynmerantuml ||| TR

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59‘15944 15 Not Applicable
i i t gt
Ze Country Zip Country 5. Certificate of Stalus Desired O gg{ggq L:::i;ic:’honal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BHOBERG' PETER Street Address (P.O. Box Numbér is Not Acceptable)
223 PERUVIAN AVENUE
PALM BEACH FL 33480
City FL Zip Code

8. The above named entity submits this statement for the purpese 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.

CR2E034 (10/02)

SIGNATURE
Signature, yped or printad name of registered agent and title if applicable. (NQTE: Registsred Agent signature raquirad when reinstating) DATE
FILE NOW!!! FEE S $150.00 . N ) .
R R R - Lot ' oo -- - ——w-={ -9, Election Campaign:Financing - $5.00 MayBe
After May 1, 2003 Fe:e will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . |VD [ Detete e Vo O Change [ Adcition
NAME GAYLE, DENNIS M NAME G-m y ol ) D rvasS 437,
STREET ADDRESS | PO-BEN-H534" STREETADDRESS | FAF, 578z, A Y.
onv-st-zp  [NAPEESREG4IH OY-STIP | MNRPRES; Fh. Feg a0
TIILE PT 1 Deiete TILE o7 Change [ Addition
ne - JGAYLE-CLYDE G ; NAME CRyie, CLydE (.
sweet anoress [33H-GEUB-CEVE DR STREETRORESS, | /& 9/ T TR0 rng 2rm 728,
arv-st-zr . |TITOGMEREFES2780 - CY-SIIP | S qeF, FL. PYFFT p
TITLE Ds - O Delete TILE 05 IB/Change [1 addition
NAME " |GAYLE, ELIZABETH ' NAME Cw s, CLrZHOTH
STREET ADDRESS |331-GLUBCOMEDR - STREETADDRESS | s ) ‘Mo, R oAz lrrd / zR.
orv-si-zp |TIFHSVIERE-FE-32780 CNV-SLIP | STogRS, L, FYIET
TITLE D - i [ pelete TITLE P XCrange [ Addition
NAME GAYLE, CLYDE G NAME CRycs, Choode &,
IBGEIBCOVE
STREET ABDRESS DR SRETAIRESS | /0 3/ &, pt/. AT R0t dps T ER,
-5T- USWHEEFES -5T- - , =
CHY-ST-ZIP T 2780 CITY-ST-2IP Siva, = i TG =
TITLE 1 Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-2IP
TILE [ Detete TITLE [ change [ Addition
NAME - NAME
_ STREET ADDRESS } - e STREETADDRESS |

CITY-ST-7IP ) Crry-ST-2p | T T =
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | {urther certify that the information

indicated on this repart 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 receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment with an address, with all other like empowered.

7 f\é Ajéﬁ*t’-‘ VIR
SIGNATURE: _ 22NNV I NRE Yt 2, Bosaer  Hos/63  773.767-2460
[TURE AND TYPED OR PRINTED NAMEBF SIGNING OFFICER OR DIRECTOR 7 e Daylime Phona #



