2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO2557 Jan 12, 2000 8:00 am
1. Entity Name
HYDE ASSOCIATES, INC. Secretary of State
01-12-2000 90065 001 ***150.00
Principal Place of Business Maiiing Address
641 HAMPTON LANE P.O. BOX 490034
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 331490034
Us us BEGO10GO
® e T ST RN CH ARG b
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State -Cit; ;;tste == 4. FEI Number ‘m - + - -t=~-|Applied For
59—2424365 Not Applicable
Zip . ) ' ‘ -poumry ) i Country 5. Certificate of Status Desired | g{g'zg“‘ﬁrdeﬂﬁo"ar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Name
- AT LT ~
HYDE, 'N—VlN S R Street Address {P.O. Box Number is Not Acceplable)
641 HAMPTON.LANE -
KEY BISCAYNE FL 33149
. . City FL Zip Code

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.

SIGNATURE
Signature, typed ar printed name ol registered agant and tile if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to_satisfy its Intangible B ___FILE NOW!!! FEE IS $150.00 10. Election Campaian Ei .
T g e = F S T Y S R S e - RS [ A paign Financing . ——..  $5.00 May Be
Ta fiiing requirement and elacts 1o do so. Afier MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 3 Added to Fees
{See criteria on back) (] Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS [/CHANGES TO OFFICERS AND CIRECTORS IN 11
TMLE P [ Delete MLE O] Crange ] Addition | &
N HYDE, ALVIN S NAME g
st a00ess | 641 HAMPTON LANE STREET ADORESS g
omrst-2¢ | KEY BISCAYNE FL 33149 cimv-st-2¢ g
o
ILE s 1D L {1 pelste TITLE [JcChange [ Addition | <
NAME . | HYDE, ALVIN §. NAME
STREET ADDRESS |- 641 HAMPTON LANE STREET ADDRESS
ervsi-v ) KEY BISCAYNE FL 33149 av-st-2¢
TITLE VPS [3 Delete TLE [JChange 1 Addition
NAME HYDE, HILLARY A. NAME
STREETADORESS | 5524 SW WASHINGTON CT STREET ADDRESS
CITY-8T-21P LAKE OSWEGO OR 97035 CITY-ST-21P
TITLE T Deiete TALE O3 Change T Adidition
WAML—— — | = g = NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP .
TITLE 1 pelete TITLE [l Change ] Addilicn
NAME NAME
STREET ADCRESS ’ - STREET ADDRESS
CITY-§7-2IP CITY-ST-ZIP
TILE 7 Delete TITLE (J Change ] Addition
NAME NAME '
. STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP

13. | hereby”certify that the infarmation supplied with this firing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 it made under oath; that | am an officer or irector
of the corporation or the receiver or B¢ empowered to te this report as required b;?ter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If

changed, or on an attachment y gress, vath ‘
SIGNATURE: fysm 4’/ ~_/ 50/3 [+5.00 305-36l-5500
Dats Draytime Phone #

o




