2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT.# PO0000067350 May 11, 2001 8:00 am
1. Entity N
M0 LE NG Secretary of State
e ' 05-11-2001 90051 041 ***158.75
Frincipal Piace of Business Wiailing Address
2435 MADRID DRIVE 2435 MADRID DRIVE
MELBOURNE FL 32940 MELBOURNE FL 32940
TR s IR R
Suite, Apt. #. elc Suite, Apt. # atc, B0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
Not Aneicatye
Zip Couniry &p Couniry 5, Certificate of Status Desired B/ gﬁ?e‘ggqardsg‘ona‘

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Namea

LYLE, MICHAEL

2435 MADRID DRIVE Strest Address (P.

. Box Number is Mot Acceptable)

MELBOURNE FL 32940

City

[t:ﬂ Zip Code

il il

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

SIGNATURE
Sgnaure, typed or or med name of registereo agent anc e if asplicat e (MGTL: Registeres Agent s'gnature requirac woen -ginstaing) DATE

9. This .Corporatic.m is eligible to satisiy its Intangible F{LE NOWIHI FEE |$ $150._ﬂﬁ 10, Fiection Campaign Financing $5.00 way 5

Tax fmg requircment and elacts to do so. E After MAY 1, 2007 Fee will be 53506.05 Trust Fung Contribution. 0 Added to Feés

(Sex criteria on back) = Make Check Payable o Deparimeni of Staie
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND RDIRECTORS 1IN 11 .
ME D 7 Delete TITLE O Charge [ Adaion | 8
NAME LYLE, MICHAEL RAME =
sT=eeTaOnEss | 2435 MADRID DRIVE STREET ANZRESS g
CITY-ST-21P MELBOUHNE FL 32940 CiTY-ST-212 B
TITLE M peletz TTLE D Change [ Acldlition %
MAME MNARE
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITy-ST-2IF
TiTiE [ pelee TITLE [IChange [ Adtition
NEME NAME
STREET ADDRESS STREE™ ADDRESS
GITY-$T-7IP CITY-5T-2P
TLE O palee s [ Change [ Ad:iitan
NAME MAKE
SIREZT AZDRESS STREET ADURESS !
CIrY-57- 217 oI -ST-7F ‘
TILE [ pelee T [ Chenge [ Addifen
HAME NEME
STRECT ADDRCS3 STREET ADDRZSS
Gl ST-2IP CITY-5T-2IP
RO [ Delete TILE O Crange [ Additicn
NARE NAME
STRZET 4DORESS STREET ADDRZSS
LIy 81- 4P GITY-ST-21P

13. | hereby certily that the information suppiied with this filing does not gualify for the exemption stated in Sect
indicated on this report o supplemental report is true and accurate and that my signature shall have the sal

of the corporation or the receiver or trustec empowered to exacute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 17 or Block 12 i

changed, or on an attachment with an address, with all otiner like emoowored

V. € _ Med A eqle  H2)-0) _0zo3

‘on 1T19.07(3)(1), Florida Statutes, 1 further cortidy that the =tormation
me legal effcct as if made under oath; that | am an officer o dicoctor

%e.t- 288 —~

SIGNATURE AND TYPED OR PRINTED NAMSOF SIGNING OFFICER OR DIRECTOR

Date




