2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # P93000025603 May 26, 2000 8:00 am

THE KYLE CORPORATION Secretary of State

05-26-2000 90127 005 ***150.00

Principal Place of Business Mailing Address
9920 OLD BAYMEADOWS 9920 OLD BAYMEADOWS
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256-8103
TR e IO RN
BAZ LJESTE N WAY cmde
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
© < City & Stale: -~ - pus— -- -City & State - 4.. FEl Number - pa- L cmmee| ) Applied For
dAcksonnCLE Fi. 593191 193 ) Not Applicable
Zip Country Zip . Country - . 8.75 Additional
3225 C:. US A - 5. Certificate of Status Desired O gee Flequirec; lona
6. Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agent
- . Name - ’
PHLLI, LESTERS  ° Phuci? Lesten S
! Str, &dress ﬁj} Box Numper is Not Acczplab\é)_
8844 IVY MILL PLACE SOUTH EIEL " Westedd wey etel
JACKSONVILLE FL 32244-6310 SuT E D32
el N Y Acpsomvicc € FL | £55%%

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 Floridia.

SIGNATURE
Sign?lure‘ typed or printed name of registerad agent and title it applicable (NOTE: Registered Agent signature required when reinstating) DATE
. 9. This corporation is eliginle to satisfy its Intangible | . . . FILE.NOW!!! FEE IS $150.00 ~ . I .
Tax filing requirement and elects o do so " Affer MAY 1, 2000 Fee will be $550.00 10. ’$Iec"°n Campaign Financing 0O $6.00 may Be
9 e rust Fund Coniribution. Added to Fees
{See criteria on back) 1] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
TITLE P ] Delete TITLE el O Change ] Addition
N PHILLIP, MERLE N et Pt P medl€ 2
sreet anoress | 8844 IVY MILL PL. SO. siReETADCRESS | § 2.6 b WESTELM WY Cileteé D~
orv-si-zp | JACKSONVILLE FL 3224 om-size | yackgaavillE jFo 3156
me <[V R 1 Delete me m|TIS [Ychange (] Acdition
nue o7, | PHILLIP, LESTI_EH N NAME PH Pé Légﬁﬁﬂ € D2
STREET ADDRESS | 8844 IVY MILL PL.SO. STREET ADDRESS |@ 2Kk WEST
omv-sr-7e | JACKSONVILLE FL 32244 Nomse | JAcpgonvitlE [ Fe 32156
TITLE [ Delete TITE . [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-7P
~itiE e —etete—.  _ @ yme_ ____| . 5 s [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2P _ i
TITLE O Delete TITLE , U, [ change [ Addition
NAME : NAME : '
STREET ADDRESS STREET ADDRESS
omvesrzees | oL - CITY-5T-71P
S St ] pelete TILE O change {1 Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P

12 il,hereb'yfcertify tHat the, information supplied with this filing 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 repert 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 or trustee empowerad o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with #f address, with all ofer likgEmbowered,

N H - e

X Qo =D SAS 200D Py -2

SIGNATURE AND TYPED OR PRIITED NAME OF SIGNIRG OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CRZ2E034 (9/99)



