2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT# £ {0920 v Apr 19, 2001 8:00 am

1'."Em"yr\JIE-llrg,-ershal Pyle Investments, Inc. eCl‘etal‘y Of State

4400 El1 Conquistador Pkwy #22
Bradenton, FL 34210 04-19-2001 90065 018 ***150.00

Principal Place of Business Mailing Address

4400 E1 Conquistador Pkwyu#22
Bradenton, FL 34210

C0045333

2. Principal Place of Business 3. Mailing Address

above above
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE

22 22
City & State City & State 4, FEI Number Applied For
Bradenton, FL 34210 Bradenton, FL 34210 '99-2097448 Mot Applicable
Zip 34210 Country Zi Country . , $8.75 additional

Manatee 3E2 10 _ Manatee 5. Certnf_xfaitre‘oi Stau_:s D‘es.lnhe_cL I:L Feo Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

Hershal Pyle
6101 -34th St W #A-21 _ Street Address (P.O. Box Number is Not Acceptable)

Bradenton, FL 34210

City FL Zip Code

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

CR2EQ34 (11/00) il
(

SIGNATURE
Signalure, typed of printed name of registared agent and title if applicabla {NOTE: Registered Agant signature required whan rainstating) DATE
. Thi icn is eligi isfy i iich ! FEE IS $150. . : - :
9 $hlsf'crorp0rallgn is elltg|bI(;3 t? S?“ffyc;ls Imanglbq.a At Fll&‘EAYN‘?\;IBI:N . illsbe 250:0 o0 10. Election Campaign Financing $5.00 Moy Be
ax ling requirement and elacts 1o do so. k or , 20 will bo ' Trust Fund Contribution. O  Added to Fees
-~ {See criteria on back) A __ | - Make Check Payable to Department of State___[__ . i e =
1. ) OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
: TITLE Change Addition
TE Hershal Pyle, President LJDeete O Change [
NAME 6101 34th St.W #A-21 NAME .
STREET ADDRES:
STREET ADDRESS Bradenton, FL 34210 ‘
CITY- 5T-ZIP . CITY-ST-2IP
Change Acdilion
TITLE Hershal Pyle [ Delete TILE [ Change [
RAME Treasurer, S t hAE
STREET ADDRESS er, oecretary STREET ADORESS
CITY-§T-2IP CITY-ST-ZiP
TITLE [ Delete TLE . [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
e o\ . o _ DOlogee g mme 1 [ Change (] Addition
NAME NAME D
STAFET ADDRESS X STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE ’ [ pelete TTLE . O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP
TINLE : 3 Delete TITLE [ change  [] Addition
NAME ' NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exernplion stated in Section 119.07(3)(i), Ftorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if macde under cath; that | am an officer or director
of the carporation ar the recgiver 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 attachrgbnt with an address, with all other like empowered.
SIGNATURE: _Hershal Pyle (7///2' /0 { 7'5‘//7.}3’.- 67;’7
1 SIGNATURE AND TYPED <R P ME OF SIG..:NG OFFICER OR DIRECTOR 71U Date Baytima Phone # .




