!

2002 UNIFORM BUSINESS REPORT (UBR)

FILED |
Jul 17,2002 8:00 am

DOCUMENT #

1. Entity Name

PYRAMID SERVICES, INC.

PO0000085934

/

Secretary of State

07-17-2002 90126 030 ***550.00

" Principal Place of Business

449 VALENGIA PLACE CIRCLE
ORLANDOFL. 328256321

Malling Address

449 VALENCIA PLAGE CIRCLE
ORLANDO FL 328258327

2. Principal Place of Busihess

3. Mailing Address

LT

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN TH!S SPACE

{T"LORENZO; MARAM— — ——
449 VALENCIA PLACE CIRCLE
ORLANDO FL 32825-8327

-

City & State City & State 4, FE! Number Applied For
59—367 1938 Not Applicable
Z‘ 1 l —at
® Country aip Country 5. Certificate of Status Desired J ?g; gg' lﬁi‘ﬂ"onal
6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

—_— - -

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

City

Zip Code

FL

8. The above named antity sUbmils this statement fo
the obligations of registered agent.

SIGNATURE

r the purpose of changing its registered office or regi

stered agent, or both, in the State of Florida. | am familiar with, and accept

Signalure, typed or printed name of ragistered agent and title if applicable.

(NOTE: Registerad Agent signature ragj

Lired when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so. /
(See criteria on back) SO

FILE NOW!!! FEE IS $550.00

Make Check Payable to Department ot

After September 13, 2002 Fee will be $750.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

State

DIRECTORS

[SIGNATUREA

11. OFFICERS AND ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THLE D ) I Defete TTLE CJ Change [ Acdition g
HAME LORENZO, MARIA M NAME =
STREET ADDRESS | 449 VALENCIA PLACE CIRCLE STREET ADDAESS §
CITY-5T-21p ORLANDO FL 32825-8327 CITY-§T-2P W
TLE [ Defete TITLE D chenge [ Addition | 55
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
THLE 1 pelete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y STEp e e TR e e SCITY=5T=ZIP-- [~ ===~ -~ - - - - -
e [ patete TTLE [0 Change [ Acdition
NAME R NAME
STREET ADDRESS -y ' STREET ADDRESS
CITY-ST-21P v CITY-87-2IP
TILE [ Delete TIMLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A CITY-ST-2P
TME ' o T Delets e O Change {7 Add'tion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
13. | hereby certify that the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, I further certify that the information
indicated on this report or supplementh! report is true and accliate and that my signature shall have the same legal effect as if made under oath: that ! am an officer or direclor
of the corporation or the raceivi Ale te this report as required by Chapter 607, Florida Stalules; and that my name appears In Block 11 or Biock 12t
changed, or on an attac§ ’ ¥ empowered.
i
SIGNATURE: LSOIRH e n M- Logveo o7/vo/om03 407-364. 8577

U'NAME OF SIGNING OFFICER OR DIRECTOR

Dara T Davtiria Pheame &




