+2

———TWWWW(UBR) FILED
DOCUMENT # PG9000020772 May 18, 2000 8:00 am
. Entity Name
CAROLINE M HYDE INC . Secretary of State
04-24-2000 90047 032 ***150.00
Principal Placa of Business Mailing Address
20t WEST LANTANA ROAD. SUITE 1t 401 WEST LANTANA ROAD. SUITE 1t
MTRNCOFL 334e2 LANTANA FL 334621725
AUV
g T e O OO G
Suite, Apt. #, elc. B Suite, Apt. #, etc. DQ WOT WRITE IN THIS SPACE
City & State City & Stale 4, FEINumber, . Applied For
.. /p ':) ) ?67_6 '?ciﬁt Mot Applicable
o Country p Country §. Corlificate of Status Desired [ ?g'gfq\ﬁfiﬁma'
- . 8. Name and Addresas of Current Registerad Agent 7. Name and Address of New Reglsterad Agent
R e . - - —— — e w - e E R -N'a-nle-ﬁ— - = .o e ¥ e -
HYDE' CAROLINE M Straat Aridress (P.O Box Numbar is Not A table)
401 WEST LANTANA ROAD, SUITE 11 s T o Tamber = T Aoeeer®
LANTANA FL 33462
. City FL I Zip Code

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE .
Signahe, typed o printed name of regstered agent and Ltk if apphcabia, (NOTE: Registered Agant signatwe #aquirad whan reinsiating] DATE
4. This corporation is eligitle 1o salisfy its Intangible FILE NOW!!! FEE IS $150.00 . )
o . : : . 10. Elaction Campaign Financin i
Tax filing requiremert and elects to do so. . After MAY 1, 2000 Fee will be $550.00 T usttFu ndaglopnirigl? stion. S 0 %dsdggo'f:zissa
{See criteria on back) | Make Check Payable to Department of State . v :
1. QFFICERS AND DIRECTCRS 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 41
me PD [ pelete TILE [(Dchange  [J Addition
HAME HYBE, CAROLINE M HAME
smreeT noress | 401 WEST LANTANA ROAD, SUITE 11 STREET ADDRESS
CITY-ST-ZP LANTANA FL 33462 CITY-$T-2IP
TILE {7 Detete o Bt (3 Change ([ Addition
HAME -f NamE
STREET ADDRESS STREET ADDRESS
CHTY-S1- 2P CiTY-5T-2P
e 03 Peteee me . e Chemae.... [ Adition
HAME F NAME : i
STREEN ADDRESS STREET ADDRESS
CITY-ST-21P GITY-$T-2IP
TILE O Detere TWE X : {3 Change {1 Acdttion
NAME s NaME_ T
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CITY-S1- 2P
TINE 7 Delete THLE [ Change [ Adaition
NAME NAME
SREET ADDRESS STREET ADDRESS
CHrY- ST-218 CHY-ST-21P
TITLE [ Detete mE {JChange [ Addition
NAME . . NAME
STREET ARDAESS STREET ADDRESS
CITY-5T-2)P CITY-§T-2P )

13."| hereby certify that the information supplied with thig filing does not qualify for the exemption stated in Section 119.07(3)()). Florida Stalutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and 1Hat my signature shall have the same legal effect as if made under oath; that | am an officer or diracior
of the corporation or the raceiver or tustee empawared to executa this report as required by Chapter 637, Florida Statutes, and that my name appears in Block 11 o Black 12
changed, or on an attachment with an address, with all other like empowered.

A0 i e Naren oyl v
; o Miff ) ’ dj_—"—‘

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGHING Ufﬂcﬁﬁﬁ DRECTOR Date Daymne Phana

~

SIGNATURE:

CRZEQ34 (9/29)



