FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jan 21. 2002 8:00 am

DOCUMENT #  P00000046714 Secretary of State

1. Entity Name

ROY BYE, PA. 01-21-2002 90013 021 ***150.00
Principal Place of Business Mailing Address

Bt% BLUESTAR CIRCLE 8198 BLUESTAR CIRCLE

ORLANDO FL 32619 ORLANDO FL 32819

A R

[ Aof=] VIR V)

nv-

2. Principal Place of Business 3. Mailing Address
Oe’ e haKe (hud®htl 2118 Stillinaden St
Sune RS .,\.. Suite, Apt. #, etc. J DO NOT WRITE IN THIS SPACE
504 W. Irlo anscn_Memlbsﬁ
City & State Clty & State 4. FEI Number Applied For
Rl ssimatee  EL Crlandd FL 583645563 Not Agglicable
Zip Ceuntry 2lp " county 5. Cerlificate of Status Desired [ $8.75 Additional
3474 W 32835 L8 |° _Fo Raquios
. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name ;
TUBYE,ROY T T T . e ’H -

Street Address (P.O. Box Number is Not Agceptable)
8198 BLUESTAR CIRCLE 2i{#” Silingdn §+

ORLANDO FL 32818

“ Orlosdo FL. FL ] 55as

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

CR2E034 (9/01)

SIGNATURE / 402
y Signature, typed or Dl’iﬁlad nanﬁ of reg#red agent and title if applicable. (NOTE: Registered Agent signature raguired when reinstating} DATE
L . L L ) n
9. gffﬁ;rporanqn is eligible to satisfy its Intangibie FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
g reguirement and elects to do sc. After May 1, 2002 Fee will be $550.00 Tr - 0
20 ust Fund Contribution. Added to Fees
(See criteria on back} Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ Delste TITLE EI’Change [7] Additian
NAME BYE, ROY NAME
it
sTREET apoRess | 8198 BLUESTAR CIRCLE seersooness | 2\ E S"”l fg 54' -
orv-st-zF | QRLANDOQ FL 32819 CHTY-ST-21P && ‘O-M JD FL 32835
TMLE (] Detete TILE &C‘Ml_o_rq ! TRG.swtr Ol Crange  AAction
NAME NAME Dorle bkuge-~ Sche 'mc_"-ﬂ
STREET ADDRESS STREETADDRESS | 218 S+ (IThedon St
CITY-ST-2P CITY-ST-ZP O rlamden EL  32.¢ 35’
TITLE O pelete TITLE ! [Jchange ] Addition
NAME NAME
~ STREET ADDRESS™ STREET ADDRESS
CITY-51-21P CITY-$T-2P _
TILE [ Delete TITLE () Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-2IP CITY-ST-21P
TITLE ] Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-S7-2IP _
TIE [ Deete TITLE [Ci Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-8T-2IP CITY-ST-ZIP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee e ered to exacute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addreg h,

SIGNATURE: ___SIGR HED -d-02  d01-296-3YbS

SIGNATURE AND Z‘VPED O PRINTED w OF SIGNING OFFICER OR DIRECTOR Dater Daytina Phone #




