2000 UNIFORM BUSINESS REPORT (UBR) q

, 00021564 ,
Sty May 11, 2000 8:00 am
WILLIAM PYLE, INC. ; Secretary Of State

04-12-2000 90018 040 ***150.00
Pringipal Place of Business Mailing Address .
5233 PALM WAY 5233 PALM WAY
LAKE WORTH FL 33483 LAKE WORTH L 33463-802¢
Suite, Apt. #, otc. Suite, ApL #, ete. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEY Mumber . Apptied Far
afui O Zaq 2. Mot Applicable
Zip . Couniry Zip Country ) ) $8.75 Additional
e .- —_— R 53 Cert.lﬁcalgggss__}ggi Desf"ffj .. ,D Fes Required
€. Narne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

5233 PALM WAY

LAKE WORTH FL 33463

City FL Zip Cotle
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.
SIGNATURE
Signaiure, typed o printad name of regieterad agent and e f applcable. (NOTE: Rogisteres Agent signatura required when reinstating) DATE
9. This corporation is gligible to satisfy its Intanglble FILE NOW!!! FEE IS $150.00 1 : P
- h 1 10, Election Campaign Financin
Tax filing requirement and elscts to do so. After MAY 1, 2000 Fee will be $550.00 | TrustlFund Oo?\t:?bmlor\. g ] gdsﬂeo‘ﬂ:g:: e
{See criteria on back) O Make Chack Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS /CHANGES TO OFFICERS AND DIBECTORS IN t1
e D 3 Delete TLE [JChange [ Addition
NAME PYLE, WILLIAM NAME -
scer ADORESS | 5233 PALM WAY STREET ADDAESS :
CITY-5T-2IP LAKE WORTH FL 33483 CITY-§T-2IP
n
TIE {1 natvte TILE [ Change ] Additiort { «_
HAME NAME
STREET AQDRESS SIREET ADDRESS
_{..ciy-sT-zp L . - CITY-ST-2IP ) e e .
TLE 3 Delete THE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIvy-SF-21P
ILE [ Delete TTLE [DOemenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
mE 1 Belete TmE Clcharge [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLe O oefele TITLE O Change [ Addition
RAME NAME
STREET AUDRESS STREET ADDRESS
CITY-sT-2IP GITY-ST-2P
13, 1 hereby cenify that the infigrmaticn supplied with this filing does not quakify for the exernplion stated in Section 119.07{3)(i), Forida Statutes. | furiner certity that the information
indicated an this repart ar fupplemental raporlisrye and accurata and that ey sigasturs shall have the sama legal effect as if made under eath; that | am an officer or director

of the corporation or the rieiver or trustee ered to execulte this report as required by Chapter 607, Florida Statules; that my name appears in Block 11 or Block 12 it

changed, or on &n attac ith ag=gddé torall gther like empowered. r

e o PRI S 14 /0) s34
SIGNATURE: . AL e YO I e L2 ({“’l LB‘* ?%
H ™ PRINTED NAME OF SIGNING OFMCER OR DIRECTOR ‘/ rbme [ Daytime Phove &




