2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000030923 - Mar 28, 2000 8:00 am

1. Enlity Name Secretal’y Of State

FYt, INC. 03-28-2000 90048 047 ***150.00
Principal Place of Business Mailing Address
1058 LARKSPUR LOOP 1058 LARKSPUR LOOQP
JAGKSONVILLE FL 32259 JACKSONVILLE FL 322594303
Suite, Apt. #, sic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-33731 1 1 Not Applicable
Zip Cauntry Zip : Country 5. Certificate of Status Desired O $8'75 Additional
’ Fee Required
=~ » -~ +- — - @ Name and Address of Current Registered Agent . .- . <~ 7. Name and Address of New Registered Agent -
Name
AMERILAWYER CHARTERED Sireet Address (PO, Box Mumber is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or prinled nama of registerad agent and Ulis if applicable. {NOTE: Registered Agent signature required when remnstating) DATE
9. This corporaticn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N )
T filingprequirememind s toydo - i After MAY 1, 2000 Fae wlllsbe $550.00 10. _!lf_rliglzgn(;ag;at;ﬁ]nugmancmg 0 $5.00 May Be
= on. Added to Fees
{See criteria on back) : Make Check Payable to Departrent of State :
1. OFFICERS AND DIRECTCORS _I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TMLE P [ pelete ME 3 change [ Addition
NAME SNYDER, MARK L NAME
STREET ADORESS | 1058 LARKSPUR LOOP STREEF ADORESS
CITY-ST-2P JACKSONVILLE FL 32259 CITY-ST-2IP ‘
TITLE T L3 elete TILE [ Change [ Acdition
NAME SNYDER, FU-YING D NAME
sTREETADORESS | 1058 LARKSPUR LOOP STREET ADDRESS
CITY-5T-2P JACKSONVILLE FL 32259 CITY-ST-2IP
e s _ .Dpelete . e o e e — - DJchange [ Addition
NAME "SNYDER, MARK L ~ NAME
sTreeT ADORESS | 1058 LARKSPUR LOOP STREET ADDRESS
CITY-5T-2iP JACKSONVILLE FL 32259 CITY-ST-2IP
TITLE [ peiete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P ) _ ‘ CY-5T-2P
TITLE TR [ pelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS | STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TILE T [ pelete TITLE T Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ¢r director
of the corporation or the receiverjbrirustee empowersd to 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 n addjess, withall othgPlike empowered.

SIGNATURE: ‘ e foddeain *‘“ﬂ-”ﬁﬁk L ﬂﬂfﬁéﬂ/ 2/) Z/M G2y Y7241

SIGNATURE AND TYPED OR PRINTED NAME GOF SIGNING OFFICER OR DIHECTOR Date " Daytimd Phone #

b,

S



