2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # G75406 .. Jan 26, 2001 8:00 am
1. Entty Neme g Secretary of State
PYLE, JONES, HURLEY & HAND, P.A. 01262001 90151 039 **150.00
Principal Place of Business Mailing Address
1069 W. MORSE BLVD. 1069 W MORSE BLVD
WINTER PARK FL 32789 WINTER PARK FL 32789
Us us 305069
e T (S ARRR R ER AR BRI
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 59.2353873 Applied For
Not Applicable
Zip Country Zip Country i . $8.75 Additional
R A _ _ L __ | 5 Centificate of Status Desired [ —Fae 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 Address (P.O. Box Number is Not Acceptable)

WINTER PARK FL 32789

City FL Zip Code

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

SIGNATURE

Signature, typad or printed name of registerad agent and titla if applicable. (NOTE: Registered Agent signature raquired whan reinstating) DATE
) o ) i W
9. Ihlsff:['crporallqn is erilglblj tT se:t\sfycljts Iritangible FILE NOW!!! FEE ISt $150.00 10. Elostion Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 200% Fee will be $550.00 Trust Fund Contribution. | Added to Fees
{See criteria on back) g Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P ] Calete TILE [JChange [ Addition
NAME JONES, MICHAEL W NAME
STREET ADDRESS | 1672 WATERWITCH DR STREET ADDAESS
CIFY-ST-ZP ORLANDO FL CifY-ST-2IP
e ST ) Detete TITLE [ Change [ Addition
NAME PYLE, STEVEN P NAME
STREET ADDRESS | 1331 N. LAKE SYBELIA DR. STREET ADDRESS
CITY-§T-ZIF MAITLAND FL CITY-ST-21P .
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE O Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP )
TNLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-§1-2IP
TITLE [ Dalete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida 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 'egal erfect as if made under oath; that | am an officer or divector
of the corporation or the receiver or trustee empowe d to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Black 12 if

ad

changed, or on an at Il other like empoweared,
/ / 1570

SIGNATURE:

IGNATURE AND TYPED OR PRINTED Q\ME OF SIGNING OFFIGER OR DIREGTGR Cée Daytimé Phone #
A\

h ]

CR2EQ34 (10/00)



