2001 UNIFORM EUSINESS REPORT (UBR) FILED

18

L ]
DOCUMENT # PO0000085934 R Feb 01, 2001 8:00 am
1. Entity Name -
PYR?\MID SERVICES, INC - Secreta ) of State
! ) 02-01-2001 90192 017 ***150.00
o
Principal Place of Business Mailing Address
449 VALENGIA PLACE CIRCLE 449 VALENCIA PLACE CIRCLE
ORLANDC FL 328258327 ORLANDO FL 328258327 R U u 1 339
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FEI Nu r Appilied For
5 — 3é '7 / 73:? Not Applicable
Zi t Zi it
P Country P Country 5. Certificate of Status Desired a $8'75 ﬁ_\ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
| _LORENZO,MARIAM_ = —
Sireet Address [P.0. Box Number is Noi Acceptable
449 VALENCIA PLACE CIRCLE ‘ PIae)
ORLANDO FL 32825-8327
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent anc title it applicable. ({NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi - .
. C F
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 0 E:j‘;‘izn dag::t'fguﬁg:"c'"g cl f?d;%ctlc“‘;‘;ife
(See criteria on back) b d Make Check Payable to Department of State
11. ' OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TINE D OJ Delete TILE O Changs (] Acdiion | &
NAME LORENZO, MARIA M NAME =
sTReeT ADCRESS | 449 VALENCIA PLACE CIRCLE STREET ADDRESS 3
orv-s-2¢ | ORLANDO FL 32825-8327 GY-5T-20 o
o
TITLE 1 Delete TILE [ Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TMLE ) Delete TITLE [ change  [) Addition
— NAME ~HAWE
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP Chy-§7-21IP
TITLE [ pelets TILE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-2IP
TITLE [ Gelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2Ip . CITY-S§T-ZIP
13. | hereby certify that the information su\ goes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information

urate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
'ﬁme this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ike empowert

Ub\rm M L@muza 01 ;vs’fo/ (4107)33‘#?377

REE-OH FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayfime Phone #

of the corporation or the rg
changed, or on an attachnt

SIGNATURE:




