2002 UNIFORM BUSINESS REPORT_(UBR) ngéczli,’t 319)9%) fsé(t)gtgm

DOCUMENT # J07458 05-29-2002 90733 009 ***150.00
1. Enlity Name
NYLE RESEARCH & DEVELCOPMENT CORP. ‘/
- c | - - .
PO - T AT T T — L
Principal Place of Business i) Mailing Address - e .
CESSSOMEHNY LT S - WSSSOMEHWY L S
STE 209 - ST T SR S LTV L T o -
MIAMI FL 33156 e MEMI FL3IS - o , R — ! |
2. Principal Place of Business 3. Mailing Address : L T
Suite, Apt. #, stc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & Sate City & State 4. FEI Numbert QPPI ICA Applied For
NOT C BLE Not Applicable
Zip ‘ Country Zip Country ) . $8.75 Acditional
7 5 Cernlificate of AS‘laius Desired (| Fee Required
6. Name and Address of Current Registored Agent 7. Nams and Address of New Ragistered Agent
— - - _— = e —.— - o= .- S ., ;Name::k . . - N —— _ - P ___..:— - — s
MAN, RICHARD N. - N
FRED N Steet Address {P.O. Box Number is Not Acceplable)
9655 S DIXIE HWY
STE 209
MIAMI FL 33156 City FL ] Zip Code _
8. The above named antity submits ik statement for the purpese of changing its registered cHfice or registered agent, ar both, in the State of Florida.
sianature A WA’A/ . g/ { /0 Z
/' Signawre, typed or printed nifne of registered 2gent anc tte i spplicatie. &/~ [NOTE: Registared Agent signalurs /8cuired whan snstatng) patd T
. L e . LT i
+ |==8-.This corporation is efigible to salisfy its Intangibla .FILE NOW11 FEE IS $150.00 : : — )
= |z TN COpOTBLION is efigible o salisfy its Intangibla (  ° G = TEE 13 919000 i i) 10.. Election C F e
. Tax filing requirement and elccls o do sa° - = o| T e Afier May 1, 2002 Fee WITT be $550/00—=2, Mrﬁiﬁd‘%‘gﬁ?ﬁg—”ﬂ&.Dz__fgjd-é%_qa_'g?;;ﬂﬁ_- N
:J (See criteria on back) 0 * Make Check Payable to Department of State
~__-11. B OFFICERS AMD DIRECTORS l 12. { ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e STD O Delete TIE O Crage [ Adcition | 5
NAME NYLE, SAMUEL - - - - NAME &
streeT aooress | 72 CENTER ST. STREET ADDRESS §
CITY-ST-20P BREWER ME CITY-ST-2p u
— o
TMLE PD [J Delete THILE Ochange [ Addition | O
HAME LEWIS, DONALD C. NAME
sweet anoress | 72 CENTER ST. STREET ADDRESS
crv-st-zr | BREWER ME CITv-ST-21p
TTTHETT e s ST s s e e s et = ] =l = L o - CJ thange - [ Agdition
NAME NAME
—— e J— e e e e e e e e e e B,
)" "STREET ADDRESS ™ STREET ADDAESS
CITY-ST-2iP o ‘ CiTY-§T-21P ;
e [ Delere me [ Change [T Additlon |
e HAME f
SIAEET ADDRESS STREET ADORESS H
CITy-S1-71P CITY-ST-2IP !
TTLE . O oetete TIME O Change [ Adcition i
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-§1-2IP CITY-8T-21P
e [ Delets TILE [Jcrange [ Agdition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
13. Fhereby certify that the infarmation supplied with this filing doss not qualify for the exemption stated in Section 113 7(3)(), Florida Statutes, | turther certify that the information
indicated on this report or supplemental report is trus and accurate and that my signatur, It have the same leghl efect as if made under cath; Ihat | am an officer or director
of the corporation or the receiver or trustas empowered to execute this Tepor as requin 7, Flaridg Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment with an address, with all cther like empowered. - N
siGNATURE: ___SIGNATURE REQUIREDS - LlITloA_ 2079554335
- SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIREC ate Daytime Phong #
o DONALD €. LELTY o

- e v




