2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 26, 2003 8:00 am

DOCUMENT #  P98000080418 ] Secretary of State
1. Entity Name
LYLE SOFTWARE CONSULTANTS, INC. 03-26-2003 90139 001 ***150.00
Principal Place of Busingss Mailing Address
107 DUNCAN TRAIL 107 DUNCAN TRALL
LONGWOOD FL 32779 LONGWOOD FL 32779
2. Principal Place of BUSIness 3. Maiing Address H““II'H' lllllllm"l" "”‘ "m"m llm |||“ Ilm “"”l“ 'm
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—35334?0 Not Applicable
4ip Couniry Zie Country 5. Certificate of Status Desired O ?ese.ggq L;::j;:tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LYLE, REGINALD - o - - - — - - R
Street Address (P.O. Bax Number is Not Acceptabla)
107 DUNCAN TRAL =
LONGWOOD FL 32779
. City . FL Zip Code

8. The above named entity submits this staternent 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 ragistered agent.

O

SIGNATURE

H Sigﬁéturs_: typed or printed name of regisiered agent and title if applicable. {NOTE: Aegislered Agent signature regquired when reinstating) DATE
ILE NOW!!I! ' '
AftF“inE N‘IOVZVDOS T::EE |.S"$b1 5$°505?) 00 9. Election Campaign Financing $5.00 may Be
er ay 1,20 : ee will e " Trust Fund Contribution. O Added to Fees
Make Check Payahle to Florida Department of State
3 T
10. Tt ¥ CFFICERS AND DIRECTORS I 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE O3 Change [ Addition
NAME LYLE, REGINALD NAME
streeTanoress | 107 DUNCAN TRAIL © STREET ADDRESS
CITY-ST-2IP LONGWOOD FL 32779 - CITY-ST-2P
TITLE . [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZiP
TIMLE [ Delete TITLE [ Change  [] Addition
NAME e FUR— - e e = . NAME RO I = - - -
STREET ADDRESS v - T ) STREET ADORESS T T T =
CITY-ST-2IP CITY-5T-27
e © B Delete TIMLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-ZIP
TMLE (] Delete TIME [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZP CITY-5T-2P
TME [ Delete TIME [ change (] Addition
NAME NAME :
STREET ADDRESS ) STREET ADDRESS
GITY-5T-217 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Flarida Statutes. | further certify thai the infermation
indicatéd on 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 or director
of the corporation or the recei stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changead, or on an atlachpe d , with all other like empowered.

SIGNATURE: RE RERGEIEE) fees. 3/29,[)3 fo1-774-63%S

sneu‘njyﬁs ’n)ﬂ’\fps?on PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Daylime Phons #

)

CR2E034 (10/02)

P P



