2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0O000000305 Apr 11, 2000 8:00 am
THE LYLE GROUP, INC. ecretary of State
J 04-11-2000 90046 016 ***150.00
Principal Place of Business Mailing Address
1515 NW t67TH ST #224 1515 NW 167TH ST #224
MIAM! FL 33169 MIAMI FL 33169 Oulyae
ST v e IO MR
{ h
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Numbey Applied For
é 5 Oq 6} 86} Not Applicable
Zp Country Zip Country 5. Certificats of Status Desied ~ []  98+19 Additional
Fes Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name
LYLE, MICHAEL C :
Street Address (P.O. Box Number is Not Acceptabie)
1515 NW 167TH ST #224
MIAMI FL 33169
City FL Zip Coge

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

SIGNATURE

Signature, typed of printed name of registered agent and e i appicabe.

MHOTE: Registered Agent signature requied when reinstating)

DATE

9, This corperation is eli'gible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria &n back)

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payabile to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T D 1 Delete e O change [ Addition
NAME LYLE, MICHAEL C NAME

sTREeT ADDRESS | 1595 NW 167TH ST #224 STREET ADDRESS

GITY-ST-2IP MIAMI FL 33169 CITY-ST-2IP

TITLE [ Delete TILE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7IP )

TILE O elste TILE T crange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-77

TITLE [ Delete TITLE [Jchange  [J Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-51-2P CITY-§T- 1P

TITLE O Delete TMLE O chenge [T Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CiTY-ST-2IP

TITLE 7 Detets TILE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T7-2IP

13. ) nereby cenify that the informatiop
indicated on this report or supp)é
of the corporation or the recs;
changed, or on an aitachm

SIGNATURE:

fplied with 1his filing does pol qualify for the exemption stated in Sect
p i Grate and thal Tsgignature
rustee empoweregtQ exacute this report as quirs4

3n address, with gl other

Fd
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNNG OFFICER OR NRECTOR

shall have the same legal effect as if made under oath; that | am an officer or director
by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ion 119.07(3)(i), Florida Statutes. | further cectify that the infermation

Daytime Phone #

CR2E034 (9/99)



