2001 UNIFORM BUSlNESS REPORT (UBR) FILED

DOCUMENT # P99000027592 May 02,2001 8:00 am
ey e ' Secretary of State

0517541

PHEHBYLT COMPUTEHS’ iNC 05-02-2001 90072 028 ***150.00
i
Principal Place of Business Mailfng Address
AUR-CIT-GENTER-F335H SUN-GIFY-GENTER-FL- 33311 ,
| BOCE3YY2
6804 Sounth Himes Ave 6804 _Sonth Himes Avenne
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
Tampa, Florida Tampa, Florida 59-3566646 Nol Applicable
Zip Country Zip Country . : $8.75 Additional
5. Certificate of Status Desired - \
33611 USA 33611 USA L) Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ ! Name___ S
PYLE’ TERRENCE F Street Address {P.O. Box Number is Not Acceptable)
707 DEL WEBB BLVD., WEST
SUN CITY CENTER FL 33571
! City FL Zip Code
8. The above named entity submits this statement for the pufpose of changing its registered office or registered agent, or both, in the State of Florida.
]
SIGNATURE :
Signature, typed or printad name of registered agent and title if applicabls. (NOTE: Registerad Agent signatura required when reinstating) DATE
. This cor ion is eligible isty its Intanginl FILE NOW!!! FEE 1S $150.00 . I ‘
T e montand seis  da o e After MAY 1, 2001 Fee wil|$ be $550.00 10. Election Campaign Financing $5.00 may Be
g req : ! . Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE b - 2 Delete TITLE P/S/T/D [ Change X Xnddition | &
NAME L PYLE-TERRENGE NAME Flynn, Peter K. =
STREET ADORESS | P-0-BOX-5869 STREETADCRESS | 6804 South Himes Avenue §
CiTy-ST-2IP %N_GIW_GEN]:ER.FL_%SSH_ , CITY-5T-ZIP Tampa . FL 3 3 6 1 1 IEH
TILE ' [ Delete TITLE [ Change [ Addition g
NAME . NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P ' CITY-ST-ZIP
e - - S — et - - Elpelete - s - R ~[Echange [ Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ' [ Delete TILE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5$T-2IP
TITLE O pelete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2iP CITY-S7-2IP
13. | hereby certify that the information supplied with this filiﬁg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated 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 1 am an officer or director
of the corporation or the receiver or trustee ampowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment pvith an address, with all cther like empowered.
SIGNATURE: 0 Flir— Deter. K Fluna  4)aslol 727454 @000
i

SUSNATURE AND TYPED OR PF?'TEB NAME OF SIGNING OFFICER OR DIRECTOR \ /Dale / Daytime Phone #




