FILED

W T I

[ ]
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am
DOCUMENT #  P01000047008 Secretary of State
1. Entity Name 05-05-2003 91416 030 ***150.00
ACCORDING TO HOYLE, iNC.
Principal Place of Business Mailing Address
4000 SAN MASSIMO Qy,o&mw 4000-SAN-MASSIMG, 11U4Uo40b
PUNTﬁ GORDA Ft 33950‘? PUNTA-QERBA-FL-25950
oreT quc,u.ée. .
3\30 52
2. Principal PI??B of Business 3. @Address E o
Suite. Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE.IF MAKING CHANGES
y & Siate ] City & State @ 4. FEI Number 130 Applied For
ﬁ ‘{LQ \CO (? @V uﬂﬂ 65-1101 Not Applicable
m Count o
Ap Couniry e 5. Certificate of Status Desired O $8.75 Additional
%BQ:J S | (USA N S Feo Required
6. Name and Address of Current Reglstered Agent 7. Name and\ﬁddress of New Reglstered Agent
Name ‘ \ /
HOYLE, TERESA S - Street Address (F.O. Box Number‘:ydol Acceptable)
4000-SAN-MASSIME- < 1O
PUNTA GORDA FL 33950 fp ot @\/\CUMM O /
('6 3q 5 - City / FL | ZpCode
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed hame of registered agent and titie if applicable. {NQTE: Ragistered Agent signature required when reinstating) DATE
i
i
._FILE NOW!I! FEE IS $150.00 cemeolaes - - - _ 9. Election Campaign Financing._._.. . $5,00 May Be
After May 7, 2003 Fee will be $550.00 : Trust Fund Contribution. Added to Fees
Make Check Payab|e to Florida Department of State
10. 1 QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE Pog [ Detete TILE [Ochange [ Addition 8,_
NAME HOYLE, WILLIAM L HAME =
STREET ADDRESS MgOMASSNO X |O &LQ le\( STREET ADDRESS , 3
orv-size | PUNTAGORDA FL 33950 Tk (e k¥ -85 e ' i
TITLE VDT O Detete TILE O crange [ Addion | & ¢
NAME HOYLE, TERESA § NAME oo ;
STREET ADDRESS | 4000 SAWMASSIMO Q10 &)Q.Q.V\ ‘( LO STREET ADDRESS S
erv-s1-27 | PUNTA/GORDA FL 33950 Vopr + (M \au \()m CITY- ST 2P
TILE O el 307§ e T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-ZIP CITY-5T-2IP
TInE ] Detete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
“oveEr——— - CiTY-ST-ZIP
TLE O oelete TILE T T [-Change—_ (] Addition_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - CITY-ST-2IP
TITLE hd N =1 Delete TITLE Ochange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ‘ CITY-57-2P
12. | hereby certify that the information supplied with this f(llng does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empoweged.
£ —
sianaTURE: O JIGNATUSS A 0 olule3 qu 3735
SIGNATURE ANDTVPED ©OR PRINTED NAME OF SIGNING D(*{CEH OR DIRECTOR Data Daytima Phone #



