i

209'1 UNIFORM BUSINESS REPORT (U3R) Aug 09“2%]3{) 8:00 am

DOCUMENT # PO0000023459 Secretary of State

>

t. Entity Name
PYRAMID CORPORATION OF ALACHUA COUNTY . 05-12-2001 90018 020 ***158.75
N )
Principa! Piéce of Business P Mailing Address
12419 NW. 157TH STREET P.O. BOX 1725 — = a U UL
ALACHUA FL 32616 ALACHUA FL 32616 is Ct Lt
. g ‘ .
i e o e s .
QW0 S | !
Suita, ApL. 8, sic. Suile, Apl. . etc. DO NOT WRITE IN T!HIS SPACE
Thy & State City & State 4. FEI Numbsr : Applied For__ |
‘ A 9-364016k | Not Appllcable
Zp Counlry Zip Country L : / $8.75 additonal
5. Certilicate of Status Desired IBi/ Fos Requited
6. Namso and Addi of Current istered Agent 7. Nama and Address of New Regll d Agent
| e | MName e i
) SON, THIRLUN E SR ) - ’
4 0. i A I )
12‘_19 N.W. 157TH STREET Street Address (P.O. Box Number is Not Acceptable) .
ALACHUA FL 32818 E )
City FL I Zip Gode
8. The above named entity submits this statement for the purpose of changing its registerad office or ragistered agent, or both, in Whe'State of Florida.
SIGNATURE
; Signanare, lyped of printet name of registared agent and jite if appiica b, (NOTE: Regisiered Agont s pnaturs required whan reinstating)
8. This F:Prporalign is eligible 1o satisty its Intangible FILE'NOW!!! FEE IS $150.00 10. Election Campaign Financin g\ $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Addéd o Feas.
(See criteria on back) u] Make Check Payable to Department of State ! :
. i OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e Q
Tme () C .. 1 Detern NTLE Dchange [ addiion | S
NAME o Moy Q .S%_ HAME g
smeers00kess [ Po Rese 7 § STREET ADDRESS 3
o522 | Locvosce . < W@ CY-ST-2P . b=
e T Delete e . O Change £ Addition g
NAME NAME ’
STREET ADDRESS . STREET ADDRESS i )
CIFY-ST-21P _ - CITy-51-2P -
MmE~ - - B 1 Delete ) BT - — - B change [T Additien '
NAME NAME
= <STREEVADDRESS | . e = s ooy oz M- STREETADDRESS ] - = - e ‘e e =
CY-57-2P cy-st.2F i |
e 3 oalete TE ' DOchange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CY-S1-7P CiTY-ST-21P
nne 3 Detete TLE [ Change. [ Addition
NAWE - ) MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§t-2P
e 3 pelete TILE - Ochange ] Addition
NAME NAME
SIREET ADDAESS STREET ADDRESS !
Y- ST-2P CiTY-ST- 2P '
13. | hereby certify that the iormation supplied wilh this ﬁrigg deas nol qualify for the exempiion stated in Section 119.07(3)(7), Florica Statutes. ! further cenify inat the infarmation
indicated on this repart or supplermental report is rue and accurale and that my signature shall have the ame logal sifoct as il made under cath; that | am an officer or direcior i
of the corparation of the receiver or rusige empowered 1o execute this report as required by Chapter 807, Florida Statutas: and that my name appears In Block 11 or Blogk 12 -

changed, cr an an attac t with an agdress, with all other like smpowered.

SIGNATURE: Ceo D*./_/%E"/o/ Qo421 S/ /'

SIGNATURE AKD TYPED OR ER OR DIRECTOR Daytime Phons #




