Xy

EE —————————
FILED
2002 UNIFORM BUSINESS REPORT (UBR) | Au 22’ 2002 8:00 am

DOCUMENT # - P97000020953 ' /' Secretary of State

. Entity Name /

-22-2002 90002 043 ***550.00

THE PYRAMID GROUP, INC. / 08-22-20
Principal Place of Business Mailing Address
7610 HWY 41 NORTH 7610 HWY 41 NORTH Uuiuioizy
PALMETTO FL 3422t PALMETTO FL 34221

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number Applied For

65074 1095 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additienal
Fee Required
€. Nams and Address of Current Registered Agent. e » -~ . za w 7..Name and Address of New Registered Agent—

Name

LYERLY, JAMES S

Street Address (P.0. Box Number is Not Acceplable)

7610 US HWY 41 NORTH

PALMETTO FL 34221

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. | am familiar with, and accept
the obligations of registered agent.

\-SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9 This corporation is eligible to satisfy its Intangible | - FILE NOW1!! FEE IS $5.50.00 10. Election Campaign Financing $5.00 way 8o
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. O  Addedto Fe);s
(See criteria on back} O Make Check Payable io Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIREGTORS IN 11
me. P 1 Delete TITLE {JChange [ Addition
mMew - | LYERLY, JAMES S NAME
STREET ADORESS | 7810 US HWY 41 NORTH STREET ADDRESS
CITY-5T-2P PALMETTO FL 34221 CITY-3T-2IP
TME 3 Delete TITLE ’ A (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [T Dalete TITLE [ Change [ Additicn
NAME e Ctm e e o B
STREFT ADDRESS ' STREET ADDRESS ’ T -
CITY-ST-7IP CITY-ST-2iP
TITLE 7 Delete TITLE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-§7-2IP
TME - [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChTY-ST-zp CITY-ST-2IP
TLE i O pelete TIme [ Change [T Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-S7-ZiP

13. [ hereby certify that the information supplied with this filin,

ingicated on this report or supplemental repart is true and accurate and that my si ffect as if made under oath; that | am an officer or director
of the corporation or the receiv i i h

changed, or on an attachment with

SIGNATURE:

Q44 \Wa.; 1038

Daviime Phone #

~———

]

CR2E034 (4/02)




