2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

PETERBYLT COMPUTERS, INC.

DOCUMENT # P99000027592

FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90160 034 ***158.75

Principal Place of Business

SUN-GHFY-GENTER-FL—335H——

—£0. BOX 5859

Mailing Address

SUN CITY CENTER EL 31571-5864

2. Principal Place of Business

6E0Y% Souss HimbS AVE

3. Mailing Address

LFOL SoIpt Mim S AE-

WAV A

Suite, Apt. #, etc.

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

PYLE, TERRENCE F
707 DEL WEBB BLVD., WEST
SUN CITY CENTER FL 33571

City & State City & State 4. FEI Number Applied For
Wﬁ FLOCLAA TAPALA S 0O 59"‘35é66 Hio Not Applicable
Zip Country Zip Country " : L . iti
ﬁ3gé/_/ A L.l 4. _334)//' . ,_.__M;J-. 4_#_ | 5. Ce_ar‘tlflcaie of Status Desired geae gi,ﬁ?:émnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City Zip Code

FL

8. The above named entity submits this statement for

| SIGNATURE

the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

Signature, typed or printad name of registerad agent and ttie If apphcable

9>This corporation Is eligible to satisfy its-Intangible "

Tax filing requiremeént and elects to do so.
{See criteria on back)

{NOTE. Registerad Agent signature raquirad when renstating) DATE

e S NOW I FEETR 150,000 2
After MAY 1, 2000 Fee will be $550.00

$500 ﬁMay Be
Added to Fees

* 10. Eleclion Campaign Finansing
Trust Fund Contribution.

Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS [ 12 " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
LT D ) Delete THILE S /p/77 D [ change ) Addition §
. NAME -RYLE TERRENGE-F——————— NAME » 7EX X, <
I stheeT ADRESS (-PoB—BOX-5860——— STREET ADDRESS /Z?a ;2/ So Cﬁ/ Ltran &S AAEACE §

oT-s-2P  |-SUN-SFF*-CENTER-FE33574— ovsie | gonAd  Frokds  F3by &

TTLE 1 Delete TITLE [ change [ Addition | O

NAME RAME

STREET ADDRESS STREET ADDRESS

CiTY-5T- 2 oTy-s1-2F _ _ L

TIMLE [ delete TITLE O Change  [7] Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CNY-ST-2P CITY-S7- 2P

TITLE [ Delete TITLE [ Change [ Addttion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IF

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-571-2P CITY-ST-ZiP

TITLE [ petete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS ‘

CITY-ST-2IP CiTY - $T-2IP

13. | hereby certify that the information supplied with this filing
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an address, with all other ike empowered.

e

SIGNATURE: ﬂ]:i%

does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

[

-Pefef_

"SIGNATURE ANDTYFED’? PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

K Flnn Y2700 83 437-£/50

ate Daytime Phone #




