2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FYE, INC.

PO0000002123

Principa! Place of Business
723 N EGLIN PKWY
FORT WALTON BEACH' FL 32547

Mailing Address
10 DORAL DR.
SHALIMAR FL 32579

2. Principal Place of Business

3 Maﬂmg Address

1G 1 gt_LLw PK—U.)\J—' i -IgﬁNmEfo.\m PKw\L__ I

Sult@_&pl Sy L #, etd.
-Hvu;wu Lﬂ._!‘P\.‘.h?}ﬂ- ,g{e aD P atq

FILED
Mar 11, 2003 8:00 am
Secretary of State

03-11-2003 90140 045 ***150.00

IR

WCHECK HERE IF MAKING CHANGES

& State

Tf” A Loa don Ban FU B

a

Hon - Be

FL

4. FE! Number

57 3&_293¢QU‘PPUED FOR f

I 12, plied For

Not Applicable

Country Zip

L SA

254

2354%

Counlry

usA

5. Certificate of Status Desired d

$8.75 Additional

Fee Required

8. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GALVIN, MICHAEL C
10 DORAL DR.
SHALIMAR FL 32579

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped or printad name of registered agent and title it applicabls.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!I- FEE IS $150.00
o After May 1, 2003 Fee will be $550.00
Make Check Payable to Florlda Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

TiTe: D 1 Detete L D [ Change X Addition
NAME GALVIN, MICHAEL C HAME Toumd, Timny £

streeT a00RESS | 10 DORAL DR. street aooeess | Q800 SAM SMEAD CT.

cy-s1-2¢ SHALIMAH FL 32579 o-1-27 SH~A LImAR, FL 3354% 32529 -22¢0

TLE e = OoDelee, - mE. . ___ Ol change  SRCAddltion
NAME GALVIN MEGAN J NAME N—-KINBHRG' DaAVD C.

STREET ADDRESS | 40 DORAL DR, -—~-- e - smeeravoress | JosT, . PIWE ODNE DR. .

om-s1-2P | SHAIIMAR FL 32579 ovsie | T wALTON BEACH, FL 33548

TITLE [ Detete TITLE [[] Change [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-7P OITY-§T-2P

TITLE O Delete TITLE [ Change [ Addition
Nawie NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-8T-2IP

TLE [ Delete TILE [1 change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-2F CITY-5T-2P

TITLE 1 Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

oITy-s7-7P oITY-5T-2P

12. | hereby certity that the information supplied with this filing dees not qualify for the exemption stated in Section 119.067{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is try€ 3nd accurate and that my signature shall have the same legal ef‘fect as if made under oath; that | arm an officer or director

of the corporation or i
changed, or on an attf

SIGNATUR

f

2 rplieEn

ered.

Vilow

Bugiver-or trustee empoweredo execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
% an address, with all Qther like empo

$0 Q4 -553F

IGNING OFFICER OR DIRECTOR

Data Daytima Phona #

CR2E034 (10/02)



