2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P9500007724 1 Feb 14, 2000 8:00 am
- Bty ame | Secretary of State

PYHAMID ASSOC|ATES' INC 02-14-2000 90129 018 ***150.00
Principal Place of Business Mailing Address
129 NANDINA CIR. 129 NANDINA CIR. U
PONTE VEDRA BEACH FL 32062 PONTE VEDRA BEACH FL 32062-3028 uuvu
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-33429?5 Not Applicable
Zip Country Zp Country 5. Certificate of Slalus DeSIred [:l $8'75 ﬁ.\ddiiional
— I i R IS ) . e .=~ .—= Foe.Required ~ -~ -
8. Name and Address ol Currenl Reglslered Agent 7. Name and Address of New Reglslered Agent )
Name
HOULD’ STEPHEN A ESQ. . Strest Address (P.O. Box Number is Not Acceptable)
708 N. THIRD STREET
JACKSONVILLE BEACH FL 32250
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 or printad name of registerad ageni and fitle if applicabla. (NOTE: Registared Agent signature required when reinstaing) DATE

9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 ' e

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Er'i;“lfgn%a{':“;i?é’uE;”:"C'”g 0 f‘iﬁﬁoh’i‘:}; Bo

(See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TIMLE ClChange [0
HAME WILLIAM J. COLLINS NAME
sReeT a0okess | 129 NANDINA CIRCLE STREET ADDRESS
CITY-ST-ZIP PONTE VEDRA BEACH FL CITY-ST-2IP
TITLE S0 3 Delete TLE [Jchange [2°°
NAME LISA ANN LEE NAME
street aporess | 161 BARBERRY LANE STREET ADDRESS
ciTy-ST-21 PONTE VEDRA BEACH FL - . CITY-ST-2iP . .
TILE VPD [ Delete e O change [
NAME LEGEZE, PETER P JR NAME
sTReET aporess | 136 PLANTATION CIRCLE, 8 STREET ADDRESS
CITY-§T-2P PONTE VEDRA BEACH FL CHTY-ST-2P
TITLE 1 petete TLE Clchange [ ™
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P . CITY- ST-2P
TITLE 1 Delgte TITLE Ochange [0
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-T-21P
TITLE ) 3 pelete TTE [Jchange 2"
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- ZIP GITY-57-2tP

13. ) hereby certify that the information supplied with this filin ‘? does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify thai &
indicated on this report or supplemental report is trug and accurate and that my signature shall have the sarme legal effect as if made under oath; that t am an oﬁlcer
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 11 or Block i7
changed, or on an attachrnent with an agdress, with af| other like empowered.

SIGNATURE:

WA AMET)_ CotedS 2-42-00 _ Go4-28-§118

ID TYPED DR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytima Phone #




