2003 NOT-FOR-PROFIT CORPGRATION
UNIFORM BUSINESS REPORT (uan)

FILED
May 14, 2003 8:00 am
Secretary of State

o

f

04-16-2003 90219 012 ****5]1 .25
DOCUMENT # 704631
1. Entity Name
PYRAMID CLUB, INC.
JduiuzuoL
Principal Place of Business - -
1685 CORNELIA- CF-—— e
ORLANDO FL 32814
al W4l '
{ 7l I251/
2. Pfincipa!PlagofElusmess g ! 3. Mailing Addr;a g !
| Suite, Apl. #, eic. Suite, Apt. #, elc, ] CHECK HERE IF MAKING CHANGES
City & Siate City te 4. FEI Numbar oa_ Applied For
% 27218179 Not Applicable
Country zp Cauntry - i $8.75 Addtional
; 5 { ’ / 3 ) f/‘ /y S. Certificato of Status Desired O Feo Racuired
_ 8 Nami nnd Mdress ot Currem Rigl_shnd Agert 7. Name and Addreas of New Reglstered Agent
VT N e e aNAMB LT T | o = R R e e = =
S“’UN GAHY : A “Shrest Addrass (PO, Box Number s Not Accopiacia)
5020 SILVER STAR ROAD
ORLANDO FL 32808
City FL Zip Cods
8. The ahove named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State ¢f Florida. | am familiar with, and accepl
the pbligations of registered agent.
SIGNATURE . _
s h Signature, typso of printed muma of registersd agent and title if applicable. lNOTE:‘l-g.iﬂmd Agent signatue requised wheh reinatotng} o .. _:D_A_T‘E . i ‘_
] e e R e e Dt 2= TR ST e et S T
2 g . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contritwtion. Added 1o Fees Florida Department ot State
10. OFFICERS AND DIRECTORS ". + ADDITIONS/CHANGES TO CFRCERS AND DIRECTORS IN 10 -
TME T L Delete me Dl Crange  Tadgition | S
NAME | SHEPHARD, DELORES MAME 3
STREET ADORESS. | 3610 HAGE WAY STREET ADORESS 5
om-51-2P | ORLANDO FL 32805 oiry-5T-2p Y 4 -, L
me P O oeete e Mhange [ Adaition §
NAME HENDERSON, VALAIDA NAME .
STREET ADDRESS | §95 CORNEUA CT STREET ADDRESS
urr-s1-zp DRIANDO FL 20814 CITY-S1- 2P .j’ﬂi'// - ~
) me v [ JDeles_ . R TME. i e [ Cranpa_ [ Addition . .
NAME TURNAGE CAROLYN . NAME
STREET ADDRESS | 4444 S RIO GRANDE 320 D STREET ADDRESS
em-si2? | ORLANDO FL 32639 : om-t-27 - -
TIE P O elete ME WJ- MCunge [ Adgiion
e TURNER, ELIZABETH Nave 2o 47 oA da P
STREET ADORESS | 418§ GAITHER STREET STREET ADDRESS .
ev-S-2 | ORLANDO FL. 32811 ey-S1-2p Wﬂz 2 TRIO7
Tne 1) O Detete e 4 [JcChange [ Addition
NAME BUTLER, MABLE ‘ NAME
STREEY ADDRESS 1320MABI.EBUTLERBL\D " J STRETAIDRESSY -, S v |
CITY-ST. ZPiet] ‘0 DO FL o h g e . —— e e [ cﬁv’-s‘f-iﬁ“""‘ B P i e et b L e .
T 3 Delete TITLE O Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CHTY-8T. 209 CITY-51-20
12. | hereby certify thal the information supplied with this hhng toas not quality for the exomplion stated In Section 119.07(3)j), Florida Stawtes. | further certify that the imtarmation
- indicated on this report or supplemental repott is irua accurate and that my signature shall bave the sama legal effect as if made under cath; that | am an officer or diractor
af the corporation of the raceiver or trustea empowered to exacute this report as réquired by Chaprawﬂ Fiorida Statutes; that ey, hame appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with ali other like empowered. / / % g
. WL - £
SIGNATURE: SIGNATURE REQUIRED /2/%. #EM/M&JV-- &73”—6‘5’ /
SIGHATIUAE AND TYPED OR PRINTED NANE OF SIGNING OFFICER Oft DIRECTOR

(%)J ;»* P



