A S ——T——T——— | ] W |

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # G75406 Jan 25, 2000 8:00 am
1. Entity Name
r
PYLE, JONES, HURLEY & HAND, P.A. Secretary of State
01-25-2000 90117 008 ***150.00
Principal Place of Business Mailing Address
1069 W. MORSE BLVD. 1069 W MORSE BLYD
WINTER PARK FL 32789 WINTER PARK FL 327893711
us us
e s SRR AR AGRRR
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | |Aeslied For
_Cwesae | Cwesee - amosr - 59-0353873 | el
Zip Country Zip Country ” . $8.75 Additional
5. Certificate of Status Desired O Fes Required )

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

JONES, MICHAEL W
1069 W. MORSE BLVD.

Street Addrass (P.O, Box Number is Not Acceptable}

WINTER PARK FL 32789

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.

SIGNATURE
Signature, typed or printed name of regjisteret agent and title if applcable. (NOTE' Registarad Agent signature required whan reinstating) DATE
8. This corporation is eligible to satisfy its Intanglble FILE NOW!!! FEE IS $150.00 1 ) - )
; . 0. Election C na
Tax filing requirement and elects to do 0. After MAY 1, 2000 Fee will be $550.00 Trzts:llﬁzndag;:itlrigt:ufi::n neing 0 fgj'gﬂohggsse
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P M Delete TLE [ Change [ Addition
NAME JONES, MICHAEL W NAME _
streeT ADoRess | 1672 WATERWITCH DR STREET ADDHESS
CITY-5T-2IP ORLANDO FL ) CITY-ST-ZIP
THLE St O pelete TILE O change [T Addition
NAME PYLE, STEVEN P NAME
staeet aporess | 1331:M..LAKE.SYBELIA DR. - . - - STREETADDRESS {— = = oemees smome - - -
CITY-ST-2IP MAITLAND FL CITY-ST-2IP
TITLE ‘ 1 Detete TITLE [J Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-21P
TIE 71 petets TITLE - O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TALE O celete TRLE (3 change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Celete TITLE [Jchange [ Addition
HAME 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 exemption stated in Section 119.07(3)(7), Florida Statutes. | further cartity that the informatian
indicated on thig report 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 tha receiver ¢g trustee empower

2\ other like empowered.

d to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an.’a)t? el wil
SIGNATURE: " y

1[14) Loeo Yoy 140B%h

13 * Dare Daytime Phons ¥




