—_
2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 15§, 2002 8:00 am

DOCUMENT # :
1. Enity Name F76855 Secretary of State
DAVID NYE AND ASSOCIATES, INC. 05-15-2002 90115 034 ***150.00
Principal Place of Businass Mailing Address
14431 STAMFORD CIR P.O. BOX 1899
ORLANDO FL 32826 MT DORA FL 32756
i . IR
2. Principal Place of Business 3. Mailing Address HIINII "“ I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
C‘tt;‘f & State City & State 4. FE! Number Applied For
59-2187992 o
pplicable
Zip, Country Zip Country H 5. Certificate of Status Desired ) geae.ggq L':gedcil“onal

6. Name and Address of Current Registered Agent ' i ’ 7. Name and Address of New Registered Agent

Name

NYE' DAVD S C Street Address (P.0. Box Number is Not Acceplable)
14431 STAMFORD CIR

ORLANDO FL 32826

City FL Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, (n the Slate of Florida.

SIGNATURE
Signature, typed ar printad name of registared agent and title if applicabla. {NCTE: Regislered Agent signatura required when reinstating) DATE
1L
9. ;zi(sfﬁ%rpc:ran?? is e:tg;:Ig ;Tesatltls;fycljts Ir;tangmle At F"inE N10W.!! I::EE ‘LSI $f‘150.00 10. Election Campsign Financing $5.00 May Be
ling requireme cts to do so. er May 1, 2002 Fee will be $§550.00 Trust Fund Contribution. O  Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS ] 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE PD [ Gelete TILE \ [ Change [ Acdition
N NYE, DAVID S C NAvE
STREET ADDRESS | 14431 STAMFORD CIR STREET ADDRESS
CITY-ST-21P ORLANDO FL 32826 CITY-ST-ZIP
TIME D (3 Delete TLE [ change [ Addition
NAME NYE, CLINTON NAME
STREETADDRESS | 14431 STAMFORD CIR STRCET ADDRESS
CITY-ST-2IP ORLANDO FL 32826 CITY-ST-21P |
CTME — of- - e v e e[S Dl - TITLE U A - - <« change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE 3 delete TITLE [ change [T Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TITLE O pelete TITLE ‘ . [JcChange [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

) this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental regbrt j true and accurate and that my signature shalll have the same legal effect as if made under oath; that | am) an sfficer or directar
of the corporation gr the receiver or trustedf empbowered to execute this repeort as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, TR oL with an adfirpds, with all other like empowered.

. .'-,,- R RN T — L f '
SIGNATUR I WSRE REDGUAEN. C. //, 7 £ 4/’) LA'D)/

BIGNATURE AND T\fvyon PHINTED NAME OF SIGNING OFFICER OR DIRECTOR ; Date Caytima Phona #

13. | hereby certify that the information supplied s

5

:

AN

CR2E034 {9/01)




