changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: e BEESUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

— e -t 2 3
[~L =
Date ‘} >y & z.’”'l:,\;rx\m_cs_';l;’-—l'-r)’;all7}3

Y |
UNIFORM BUSINESS REPORT (UBR) Feb 07,2003 8:00 am
DOCUMENT #  P01000050251 Secretary of State
1. Entity Name 02-07-2003 90042 022 ***150.00
FYE PROPERTIES, INC.
Principal Place of Business Mailing Address o
4604 49 STREET NORTH #18 4604 49 STREET NORTH #18 adadhdiai ‘
ST PETERSBURG FL 33708 ST PETERSBURG FL 33709 ‘
Suite, Apt. #, etc, Suite, Apt. #, eic. [] CHECK HERE IF MAKING CHANGES ‘
LD P L 3
City & State City & State ~| 4. FE} Number Applied For :
TS — QOL Q—P%IEE,BTLE,.H Not Applicable !
- - = = = ;
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional i
. oy T T . ... FeeRequired . . i
-6 Name and Address of Current Registered'Agent™ —~ — - 7. Name and Address of New Registered Agent
Name
TlCE‘ LETTIE Sireet Address (P.O. Box Number is Not Acceptable)
4720 49 ST N #18 ~;
SAINT PETERSBURG FL 33709 |
: City EL [ 2 Coce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE : 5
Signature, typed or printed name of registered agent and titla if applicable. {MOTE: Registerad Agent signature required whan reinstating) DATE :
FILE NOW!!! FEE IS $150.00 B 5
. Election C F |
After May 1,200 Fee will be $550.00 | oo Comrion teyze |
Make Check Payabie to Florida Departmierit of State ' :
10. .+ CFFICERS AND DIRECTORS Pzl K ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e DPV elete me PREPI PEL ; Coi e pF Brthange [ Addiion | & |
NAME TICE, LETTIE NAME J oM -t b = =
b - Ec M MPoRTH Y | = |
STREET ADDRESS (4720 49TH STREET NORTH #18 STREET ADDRESS yyad 9 ST = 3 i
orv-sr-2p  |ST PETERSBURG FL 33709 CITY-ST-2P S+ PETER=RPuRe P 23209 |g|
- [
TILE ST SEcCR EFA Ty [ Delete M Ve e PREsS N ELT P Tange [ Addition o
NAME TlCE, LETTIE NAME 2 PN | G-+ e = Pfﬁ..: 1 B :
STREET ADDFRESS (4720 49TH STREET NORTH #18 STREET ADDRESS 59 5 p &4 g STREERT AJoRTH
omv-sr-z¢ |ST PETERSBURG FL 33709 cv-st-2p 2L P dars BuRE Fy 3328
S e e B il fo o e 2 =0 £t = ol gy 5 VUL R
NAME NAME p e ¢ e t 2l TR o =) i’:\-}/‘%a
STREET ADDRESS STREET ADDRESS ! L.;-d’t 2o v U —,«-R/ﬁga—-’)slﬁ
CITY-ST-2IP oITY-§1-29 <t P Ve RS B e O FC DT
e T Delete e T RE ADURY [Zletiange T Addition
. . L=
NAME NAME hAee HAie 7Tt F . T )j?k+i-4
STREET ADDRESS STREET ADDRESS VY SN - = FRAK
CITY-ST-2IP CITY-ST-ZIP < & P .E rERS BolR & ! B3205
TME 7 celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TILE [ Detete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
12. | hereby cerlily that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if



