2001 UNIFORM BUSINESS REPORT (UBER) FILED g

DOCUMENT # P96000030923 Né?érle?ﬁ)? ?)lf gi_g?eam

FYI, INC. 05-15-2001 90022 013 ***150.00
Principal Place of Business Malling Address
1058 LARKSPUR LOOP 1058 LARKSPUR LOOP
JACKSONVILLE FL 32259 JAGKSONVILLE FL 32259 g ? 4 3 5 8
D)
2- Pnnc‘pal Place Of Bus‘ness 3 Malhng Address ‘ ‘||“||| ”l |I||I I | I| ‘ |||| || || || I |“| Hlll |”l l|||
Suite, Apt. #, etc Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 59_33731 11 Applied For
Not Applicatle
Zi Counlr Zi Countr iti
" 4 P y 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg
AMERILAWYER CHARTERED Street Address (P.O. Bex Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FE l Zip Cade
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
Sgnature, typea of prirted name of registerad agent anc e if applicable [NOTE: Registered Agen signatue recured when renstating) DATE
PR o i "
9. This f:p.porat\c?n is eligible to satisly its Intangible FILE NOW!!! FEE IS- $150.00 10. Elzation Gampaign Financing $5.00 May 5o
Tax filing requirement and elects to do so. Atter MAY 1, 2001 Fee wili be $550.00 Trust Fund Contribution ) 0 Add.ed o Fe}t;s
(See criteria on back) | ake Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE p O pelete TITLE [} Change  [J Addition g
NAIE SNYDER, MARK L HAME =
STREETADIRESS | {058 LARKSPUR LOQP STREET ADDRESS 3
SMsT2P | JACKSONVILLE FL 32259 oStz q
o
i T ‘ {1 Delete WIE I Change [ Acdition &
NAE SNYDER, FU-YING D NAME
STREET ADDRESS 1058 LARKSPUR LOOP STREET ADCRESS
CITY-ST-7IP JACKSONVILLE FL 32259 GiTY-§T-Z1°
TTLE S ] Delete TITLE [ Change [ Additon
HAME SNYDER, MARK L TAME
STREET ADDRESS 1058 LARKSPUR LOOP STREET ADDRESS
CITY-ST-21P JACKSONVILLE F'. 322659 Omy-5T-219
TILE [ pelete TITLE [} Change [ Acdition
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-§7-20P
THLE T Delete TITLE [J Change (] Adcition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TITLE 1 elete TITLE [ Change [ Adgion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-5T-2IP
13. I'hereby certify that the infoemation supplied with this filing does not gualify for the exermption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shali have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recejvey or trustee empowdred to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Slock 12 i
changed, or on an attachmegt With anjaddress, with all other like empowered.
sienature: _ UM C Mgk . Swipe 9}3”/0/ Dy 27-7594
SIGNATURE AND TYPEDWHINTED NAME OF SIGNING OFFICER OR DIRECTOR /Catc/ Cayi e # ’




