2001 UNIFORM BUSINESS REPORT (UBR) FILED § |

DOCUMENT # P99000065285 Msaelé Pe(i% %2(:) lf %t g(tleam

N[ XY
MARY E. LYTLE, P.A. N 03-06-2001 90009 027 ***150.00
-~ , -
Principal Place of Business Mailing Address
1500 E. ROBINSON STREET P O BOX 3351
ORLANDO FL 32801 QORLANDQ FL 32802
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3593222 Not Applicable
Zi Count Zi Countr I
s o P 4 5. Certificate of Status Desired O $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B eI T i, . e e - .Name R e - - _ o
LYTLE’ MARY & ) Street Address (P.O. Box Number is Not Acceptablo)
1500 E. ROBINSON STREET
ORLANDO FL 32801 .
City . FL Zip Code
8.. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the'State c)?EIoricia. s
SIGNATURE
o . Si ra, typad or prmtad name of ragisterad agent and tite it applicable, (NCTE: Registered Agent signature required when reinstating) DATE N
” . o P EESEC AT e apam a e Smehee e, g paw et e wEt iy B Al e e n s me i P k2 |
. . . .. . . . N . nm o f "
.8; This carporalion is eligible to satisty iis Intangible FILE NOW!! FEE |S- $150.00 10. Election Gampaign Financing $5.00 May 8o
+<Tax'filing requirement and elects to.do so. . ... . After MAY 1, 2001 Fee will be $550.00 - m| y
o i s - Trust Fund Gontribution. . Added 1o Fees
(See criteria on back) a Make Check Payable to Department of State
11. ) ) "OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP 7 Delele TMLE Clchange [ Addition | S
S
NANEE LYTLE, MARY E ESQ NAME =
STREET ADDRESS 1500 E. ROB|NSON STREE[ STREET ADDRESS §
CITY-ST- 2P CITY-§T-2IP
ORLANDO FL 32801 i
TITLE [ Delste TITLE [ change [ Addition 6
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-5T-21P
TILE [ oelete LE [ Change [ Addition
NAME:  © e e e NAME
STREET ADCRESS | © STREET ADBRESS [~~~ . T et e X
CITY-ST-2IP CITY-ST-2IP )
TITLE [ pelete TITLE [ change  [C] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
L 0 Delete TME [ Cheange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-3T-2IP CITY-ST-2iP
TILE O velete TILE [ Change [ Addition
NAWE NAME
STREET AQDRESS STREET ADDRESS
* CITY-§T-ZIP ) CITY-ST-21P
13. | hereby cenify that the information supplied with this filing does not gualify for the exemption siated in Section 119.07(3)(i}, Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is true and accurate ang that my signature shall have the same legal effect as if made under oath; that | am an cificer or director
of the corporation or the receivep ar trustee empowered 10 expeute thig report as required by Chapter 607, Florida Statutes; and that my naine appears in Block 11 or Biock 12 if
changed, or on an attach 'th an address, with all ggheflike empgweted.
; .
[ ’
SIGNATURE: ) Mary . WHe  Pogident A 23
m?ﬁnrunemn WWH PRMTED NAME OF SiGJING GFFICEY or DIREETOR ¥ v te atime Phone #




