2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P00000002123 Sgp 13,2000 8:00 am
1. Entity Name
FYE. INC. ecretary of State
09-13-2000 90015 017 ***150.00
Principal Place of Buginess Mailing Address ~—
10 DORAL DR. 10 DORAL DR.
SHALIMAR FL 32579 SHALIMAR FL 32579 AR B SRR
2 S e AR AT
TAS EGU WY
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & ?—1,3&3 City & State 4. FEI Number . Applied For
T‘ U)QLJ.O‘\] &Qd‘l FL 50‘ ~ %g\o 9»% Not Applicable
Z% }‘%‘%7 Cou(ntr;ﬁ'g ZIE_ N _—;C,o unl‘ry . _=: |8 Certificate of Status Desired _ O. §£ﬁzg£iﬂtj°"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
g Name
GALVIN, MICHAEL C .
10 DORAL DR. Street Address (P.C. Box Number is Not Acceptable)
SHALIMAR FL. 32579
. City FL Zip Code

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

SIGNATURE
UF

Signature, typad of primted name of ragistared agent and tille if applicable.

{NOTE: Registered Agent signature requirstt when reinstating)

DATE

9. This corporation is eligible 1o satisfy its imangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $550.00
After SEPTEMBER 13, 2000 Min. wilt be $750.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fess

{Ses"criteria on back) | Make Check Payabfe 10 DEpartmem of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [T Delete TILE [J Change ~ [] Addition
NAME GALVIN, MICHAEL C NAME
STRET ADDRESS | 10 DORAL DR. STREET ADDRESS -
CITY-5T-20P SHALIMAR FL 32579 CITY-5T-7IP
e D O Delete TimE [T Change [ Addition
NAME GALVIN, MEGAN J NAME
sTReeT ADORESS | 10 DORAL DR. STREET ADDRESS
(OTGSEZP. ). SHAUMARFL.32679 . . - . . QOWSC® oo . - = orp e '
L D O oelete TITLE ’ El Change [ Adgition
NAME GALVIN, DANIEL T HAME
streeT 00RESS | 10 DORAL DR. STREET ADDRESS
CITY-ST-2P SHALIMAR FL 32579 CITY-5T-2IP
TITLE ; [ pelete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS | ™ STREET ADDRESS
CITY-ST-7P CITY-5T-2P
TILE [T Delete TITLE dchange” [ Addih‘c{n
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-ZP
TITLE 7 Delete TILE Clchange [ Addition
NAME - NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP Ty sT-2IP

13. { hereby certifz that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.0743)i}, Florida Statuies. | further certify that the information
I

indicated on

of the corporation or the receiver or trustes empowered to exg
an addressgwith alpotherike &

changed, or on an aftachment with

SIGNATURE:

ule this raport as

]

s report or supplemental report Is true and accirate and that my signature shall have' the same legal effect as if made under oath; that | am an officer or director
gquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

9 / %‘%/OG (B\BLY55 77

e Dayume Phcne #

CR2E034 (5/00)
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