FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 08, 2003 8:00 am

DOCUMENT # P02557 Secretary of State

1. Entity Name 01-08-2003 90141 009 ***150.00
HYDE ASSOCIATES, INC.

Principal Place of Business Mailing Address

SHbMRFON-LANE £ 57 oOceuLawe P.0. BOX 480034 20001292

KEY BISCAYNE FL 33149 D’., ve 5‘-” KEY BISCAYNE FL 33149
’

. . T

2. Principal Place of Buszess 3. Mailing Address

150 Oclau £ aque br., 4
Suite, Apt. #,
I pt. #, etc. 6 "H

City & State /‘ City & State 4. FE| Number 59'2424365 Applied For
_KC g 251 ] %K(l ﬂ' Not Applicable
Zip Coehey Zip Gountry $8.75 additional

Suite, Apt. #, etc. 3¢ CHECK HERE IF MAKING GHANGES

.- ??/q q-_- - .- U ;. - 8. Certificate of Status Desired [} Fée Regilfed
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HY| .
DE’ ALVIN S ' Street Address . Box Numbefis Not Acce le)

 DHHAMPTON-LANE 150 Lireau Fawe Prive 4 [

KEY BISCAYNE FL 33149

City FL Zip Code
8. The above named entlt i S statement for the anging its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of re 1 /
SIGNATURE / 6/0 Z
Signature, typed or pn:w’{‘ﬁame af rsgnsrered agent and Litla it applfﬂble ¥ / } (NOTE Registered Agent signature required when reingtating) DATE
FILE NOW!!l FEE (S $150.00 . ) ' .
9. Election Campaign Financing $5_00 May Be

‘ After May 1, 2003 Fee wilt be §550.00 Trust Fund Contribution. a Added to Fees
Make Check Payable to Florida Department of State
10. ! OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE tlp "] Delete TILE 5' NS W¥Change [ Addition
NAME ' IHYDE, ALVIN S NAME o b
stresT AnDRESS | BH-HAMPTON TANE sreet anoress| 50 C-E£Q A Laue rive, s-H
civ-s1-zp | KEY BISCAYNE FL 33149 OITY-ST-21P Saw €
TITLE D [ Delete TILE 5.4 e [D%Thange [ Addition

NAME HYDE, ALVIN S. NAME

STREET ADDRESS | 644-HAMPTOM-TANE
cry-s1-zp | KEY. BISCAYNE FL 33149. - -

TITLE VPS [1 Delete
NAME HYDE, HILLARY A,

STREET ADDRESS | 3441 S W DOLPH CT STREET ADDRESS
CITY-ST-2IP PORTLAND OR 97219 CITY-ST-2P

e O Delete ‘ TmE [ Chenge [ Addition

swcrioveess_| [ 5¢&0 ODclaun ﬁﬂu([)f‘/ ve, Vi 4

CiTY-ST-2IP ;QW - e
TITLE [ Change [ Addition
NAME

NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ pelete FITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2IP

TITLE ] Delete TITLE ] Change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2° CITYvSFzIP

does not qualify for Lhe ex pligrystated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
accurate and d splall have the same legal sffect as if made under cath; that | am an officer or director
e Fy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

//6A? 309~36/-592p

Date Daytims Phona #

v

SIGNATURE AND TYPED OR PRINTED NAI )sﬁmme gFFICER fm ofepTBH

CR2ED34 (10/02)




