I
2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000074213 Mar 15, 2000 8:00 am
. Entity Name I
COYOTE'S DEN. ING. | Secretary of State
| 03-15-2000 90104 050 ***150.00
[
Principal Place of Business Mailing Address
4920 E. ARBOR STREET 4920 E. ARBOR STREET
SUITE 8 SUITE B
INVERNESS FL 34452 INVERNESS FL. 344527570 baeaddi
|
i
2. Principal Place c_)f Business 3. Mailing Address
Suite, Apt, #, etc. Suil?, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily“& State 4. FEI Number Applied For
} 3‘?.—35’?;/;7;— Not Applicable
Zip Country Zip : Couniry 5. Certificate of Status Desired Od gg'-ﬂrgq lﬁitﬂtional
.6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
S — e L | Name
WYLIE, JOHN E JR. f - St;t Addres;(up.o. Box r\:;ﬁb-e:;;t Acc'e_ptable) —
4920 E. ARBOR STREET |
SUITE B i
INVERNESS FL 34452 : o "
| FL
b

8. The above named entity submits this staterment for the purpose of changing its registered coffice or registered agent, or both, in the State of Flonda.

CR2E034 (9/99)

SIGNATURE Signature, typed or prinled name ol registered agent and titla if app;isable‘ {NQTE: Registered Agenl signatufe raguired whar reinstating) DATE
9. This corparation is efigible to satisfy its Intangible | FILE NOW!!! FEE IS $150.00 ! _ .
Tax filing requirement and elects to do s0. : After MAY 1, 2000 Fee will be $550.00 10. Erlggfggn?jaéng:z?&;g:ncIng 0 fi‘gﬂo'\giise
{See criteria on back) O | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PS | O oske Tme P ] Crange [ Addition
v WYLIE, DARLENE B : e Wylte, Darlene B
streer aooress | 4920 E. ARBOR STREET 1 sweeronress | @ ao B P bar St
oY~ ST- 78 INVERNESS FL 34452 ! ciry-S1-2p T irenaans FC Bys >
TLE vPT I [ Delete TITLE [ change (] Addition
NAME WYLIE, JOHN E JR. - NAME
seet aponess | 4920 E. ARBOR STREET i STREET ADCRESS
CITY-ST-ZIF INVERNESS FL 34452 | CITY-ST-ZiP
TiE—~——~|~~— ~— —— - e — ! Opeste——w— B 1me ﬁs _ [] Change KAdji}io[\
NAME ! NAME (AJy[fg,, Qegirie M,
STREET ADDRESS | STRETADRESS | o6 D> & A bor S
CITY-ST-2iP I CITY-ST-ZIP Taved < | =TI '/4/5',?
TITLE F [ Delete TITLE [ Change [ Addition
NAME | NAME
STREET ADDRESS 1 STREET ADDRESS
CITY-ST-2IP | CITY-ST-2IP
ME I O oslste - TITLE [] thange  [J Addition
NAME : NAME
STREET ADDRESS | STREET ADORESS
CITY-ST-2IP l CITY-ST-2IP
TILE I O beiete TITLE [ Change [ Addition
NAME 3 NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P B 1’ LITY-5T-21P

13. | hereby centity that the informaticn supplied wj
indicated on this report or supplemental repgprt
pt

is filin idoes not qualify for the

accurate and that my

exemptlion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
gnature shal! have the same legal effect as if made under gath; that | am an officer or director
huired by Chapter 607, Florida Statutes; and that y namé appears in Block 11 or Block 12 if

oA P /,?D/;/z) (352)394-s582

RE AND TYPED oﬁnmryu,s OF SIGNING DEPICER OR DIRECTOR 4 Daytiriie Phone #

L4 i



