2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G18432 Jan 24, 2000 8:00 am

1. Entity Name .

ALLAN FREDERICK BYE CORPORATION N Secretary of State

01-24-2000 90034 032 ***158.75

Principal Place of Business Malling Address
3116 N. FEDERAL HIGHWAY 3116 N. FEDERAL HIGHWAY
STE. 369 STE. 369 e - — -
LIGHTHOUSE POINT FL 33064 LIGHTHOUSE POINT FL 33064-6738
us us
T s F IR RO
AH3b M. Federn\ ® A3 N, Ledeval hwwy
Suite, Apl. #, etc. Suite, Apt, #_gtg. 2O NOT WRITE IN THIS SPACE
# 309
City & State City & State 4, FE! Number Applied For
LG THousSE. poinT L Z / gff ;/-/d(f_s g IvT7 F L S 59-2252665 Not Applicable
Zi - Country Zip Country - . $3_7 Additio
éBDGL)[ USA" 330 (otf USA' éiCemﬁcate of Status Desired % Foa Flegquired“ i !?
B ah

6. Name and Address of Current Registered Agent § of New Registered Agent

B puan  Feeofeici

BYE, ALLAN FREDERIC S _
3116 N. FEDERAL HWY #363 IS PA R FEBAT Y vy # 309

LIGHTHOUSE POINT FL 33064

VBT HOUSE QO\WW7  FL | 3L

8. The above named entity submits this statement for the purpose of changin?ﬁs% ce o}%ﬂd entf or both, in the State of Porida.
/A = Z/ é)ﬁ  SfSE ol
SIGNATURE 2 / /44/ ﬁ 3 7 £ 4. : i /’ / 4%

Signature, typed or printed name of registered agent and tile f appficable. . mo}f Ragistered Agent signature requiretd wl@nstaﬂng) DATE
T o . ] "
Q. .‘Il:h\sfﬁ:‘orporatlgn is eftlglb(lje t? simffyc;ts Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects ta do so. After MAY 1, 2000 Fee will be §550.00 Trust Fund Contsitution. O Added to Fees
(See criteria on back) P> Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e~ PD- - L e S peete e > Ml Change [ Addition
wMe | BYE, ALAN FREDERICK = AN BYE , ALLAN FREDCRWl L o
street aooress | 3116 N. FEDERAL HIGHWAY #369 s aophess LBl M- FEOERAC R
or-s-2¢ | L{GHTHOUSE POINT FL oS (bewZievsE pow?, FL 3306Y
TILE ) [ Delete TITLE [ Change  [] Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
TP -ST- 7P CATY-5T- 2P
IME. e L e —_—— = e e -pekte. - § -TME=~ - . et o a = et s e [] Change - ] Addition~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTY-57-219 '
TTE [ pelete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete * TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADORESS
CTY-S7-2P CITY-ST-2IP
THTLE [ Delete TITLE (] Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X(), Fiorida Statutes. ! further certify that the information
indicated on this report or supplemental report is rug.and accurate and that my signature shall have the same lega’ effect as if made under cath; that | am an officer or director
of the carporation or the rg &) Axecute 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 attac
L2505 e YR - Brt [/ERXO 57 76/3348

SIGNATURE:
SIGNATURE AND TYPED OR PRINTEE?HE OF SIGNING OFFICER OR DIRECTOR Date Dayume Fhone #

CR2FN2A (G/aoy



