2000 UNIFORM éUSINESS REPORT (UBR) FILED

DOCUMENT # P95000081385 Jan 21, 2000 8:00 am

1. Entity Name
WILLIAM 6. TVE, PA Secretary of State

01-21-2000 90082 041 ***150.00

Principa! Place of Business Mailing Address
121 NORTH FOURTH STREET POST OFFICE BOX 3058
FORT PIERCE FL 34950 FORT PIERCE FL 34948-3058
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2. Principal Place of Business 7? 3. Mailing Address “""m“”
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Suite, li'\pt. #, otc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & St . City & State 4, FEI Number 6506 Applied For
H‘ ﬁiﬂf’/ﬂ p[ A— 17443 Not Applicable
2P Country Zp Country 5. Certificate of Status Desired ] $B'75 Additional
143_4"7 6 ) Fee Required
| =+~ Zee—G~Name and-Address of Current Registered. Agani . = P -7._Name and Address of New Registered Agent
Name
™~
TYE’ WILLIAM G Street Address (PO. Box Number is Not Acceptable} D
121 NORTH FOURTH STREET LG AL D gl Rtk Dy
FORT PIERCE FL 34950
- FL | 354

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida.

rR2ENA4 (9/9m

SIGNATURE
Signature, typed or printed name of registared agent and il if applicable, {NOTE: Registersd Agant signiature required when reinstating) DATE
9. This corporation is eligible to satisfy i Intangible FiLE NOW!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May 5e
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State

11. CFFICERS AND DIRECTCRS J 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TImE D . [ Devete TITLE [JChange [ Addition
" NAME TYE, WILLIAM G ' NAME

streer aooess | 121 NORTH FOURTH STREET STREET ACDRESS

CITY-ST-2IP FORT PIERCE FL 34950 CITY-ST-2IP

TITLE O Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP _ CITY-$T-2IP

TITLE T T “ T O Detete TITLE - T 77T " Clchange L Addition

NAME NAME

STREET ADDRESS STREET AI'DRESS

CITY-ST-2IP CRY-ST-2P

ME ‘ O Deete e Ol change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY -ST-ZIP

TITLE [ Delete TITLE [J Change  [] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P LT -5T-7P

TILE ) 7 Delete TITLE O Change [ Additien

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-8T-2IP

13. ! hereby certily that the informaticn supplied with this fling does not qualily for the exemption stated In Secticn 119.07(3)(i). Florida Statutes. | further cerlify that the infcrmation
indicated on this report or supplemental keport is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director

of tha gorporation or the receiver or trust powered t execyye this re required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, oron an atlachmen@ma ith all othe%elmpoyrére .
) - o\ & 1:»*“?4.: e N AT T )
SIGNATURE: _ SNZNATWALE RERSTRSD [ ¥000 5,14 bl-3715

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dars Daytime Phong #




