2001 UNIFORM BUSINESS REPORT (dan) FILED

. |
DOCUMENT # P96000052453 Mar 01, 2001 8:00 am
1. Enty Narme Secretary of State
PAIGE DYER, INC. 03-01-2001 90041 029 ***150.00
Principal Place of Business Mailing Address
1124 PENNSYLVANIA AVE. 1124 PENNSYLVANIA AVE. o
ST. GLOUD FL 34769 ST. GLOUD FL 34765 " 4 1410
Suite, Apt. #, efc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE}] Number 59—3390880 Applied For
Net Applicable
G i t ot
p ountry Zp Country 5. Ceriifioate of Staws Desied [ 38+7 Addiional
Fee Reguired
6. Name and Address of Curreht Registered Agent 7. Name and Address of New Registered Agent
Name
: DYER, PAIGE Street Address {P.Q. Box Number is Not Acceptable)
3 reel ss {P.O. Box Nu ris cepta
- 1124 PENNSYLVANIA AVE. P
ST. CLOUD FL 34769
City FL Zip Code
8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed o printed name of registered agent and title { applicable {NOTE: Reg stercd Agent signature recuired whan refnstating) DATE
i ion is eligi i i n
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE Es $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributian. D Added to Fees
(See critaria on back) 0 Make Check Payable to Depariment of State
11, QFFICERS AND DIREGTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 '
+ TITE P [ Detete TITLE [Jchange [ Addition 5 .
U NAME DYER, PAIGE NAME =4
1 saeeraooRess | 1124 PENNSYLVANIA AVE, STREET ADDRESS 3
" CiTy-sT-2P ST. CLOUD FL 34765 CITY-5T-2IP i
o
| e ] Delete TITLE [0 Ghange [ Acdition |
1 MAME NAME '
! STREET ADDRESS STREET ADDRESS
‘! GITY-81-21P CITY-ST-2IP
i e [ Delete THLE [ change [ Addition
| NAME HAME
" STREET ADDRESS SYREET ADDRESS
CITY-ST-ZIP Cily-ST-2IP
TITLE 1 pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE (] Delete TILE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Delete TITLE []Change  [] Addition
MAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IF
13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i}, Florida Statutes. 1 further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under nath; that | am an officgp or director
of the corporation or the receivegor irustee empowerad 16 execute this repor as required by Chapter 807, Florida Statutes; and that my names appears ingBlock 14br Block 12
changed, or on an attachmg an address, with all ojffief like empowered.
- Paige Dyer d /7 d/
SIGNATURE:
Datc I Day:\f?hoﬂc #

[



