2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000013857

1. Enlity Name

PYCHE BUILDERS, INC.

Principal Place of Business

6416 N GOMEZ AVENUE
TAMPA FL 33614

Mailing Address

6416 N GOMEZ AVENUE
TAMPA FL 335434076

2. Principal Place of Business

3. Mailing Address

[boi new g 47

(60! w ffj-f”ﬂﬂ

Suite, Apt, #, etc.

Sufte, Apl. #, etc.

FILED
Apr 18, 2000 8:00 am
ecretary of State

04-18-2000 90190 036 ***150.00

ARG R

DO NOT WRITE iN THIS SPACE

City & State

LutTe

=N

City & State

Ly

123

Applied For

Not Applicable

Country

S v

32519

Country

Us¥d

235419

4. FEI Number
£9-3556549
$8.75 additional

5. Certificate of Status Desired dd Foe Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

STERNS, RANDY K
220 S FRANKLIN STREET
TAMPA FL 33602

LMame,

j— —_—— _—

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of charging ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad or printed name of registered agent and tlle if applicdble.

{NOTE: Registered Agent signature requirad whan reinstating}

DATE

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

_ FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payabie to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. S OFFICERS AND CIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE Fres (den? L_'\ [ Detete TILE {1 Change  [] Addition
NAME T‘Ec} mas 14 y e NAME
STREET ADDRESS | | G¢r e wr L e R STREET ADDRESS
CITY-ST-71p Lt £ 23 S'c{ 9 CHY-81-71p
TILE [T relis q~t [J Delete TITLE [ change [ Addition
NAME Wets lie Y NAME
STREETADCRESS | [r,00¢ 12 w L &tdd Re STREET ANDRESS
CITY-ST-ZIP Lore F!' 32 35y j CITY-ST-2IP
TITLE [ Gelete TITLE [l Change T Addition
NAME NAME
STREET ADDRESS™ — — . |- STREET ADDRESS = {rmcimtm oo moo—— e el o
CITY-ST-2 CITY-ST-2IP
TITLE [ Delete TIMLE [ change [ Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delets TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-7iP
THLE 1 Delete TILE [ Change ] Audition
NAME NAME
STREET ADDRESS STAEET ADDRESS
LiTY-ST-21P CITY-51-2P
—

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Farida Statutes. | further certify that the information
nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is true and accurat r
this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or trustee emp

changed, or on an attachment w%

SIGNATURE: 47 ()

addresgywi

ad to execu

all other likgf empowered.

(]

sncm‘ry AND TYPED OR

NTED NAME OF SIGNING OFFICER QR DIRECTOR

Dated Daytime Phone #

L],/ll‘/ca (913} 7051'7‘-//i

&

CR2ZE034 (9/99)



