2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S61930

1. Entity Name

BILL KOYE ENTERPRISES, INC.

Principal Place of Business

1
218A E/EAU GALLIE BLYD
{NDIAN HARBOR BEACH FL 32937
us

Mailing Address

218A E EAU GALLIE BLVD
INDIAN HARBOR BEACH FL 32937-4875
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 27,2000 8:00 am
ecretary of State

04-27-2000 90090 039 ***150.00

AR SRTEARAA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—3078829 Not Applicable
Zi Count Zi Count . ii
P ountry © ountry 5. Cenificate of Status Desired O $8.75 Addifianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KOYE’ CHEHYL Street Address (P.O. Box Number is Not Acceplable)
707 TRADEWINDS DR.
INDIAN HARBOUR BCH FL 32937
City FL Zip Code
8. The zbave named enlity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and bilg if applicable. (NOTE: Registered Agent signature raquired when reinstakng} CATE
9. This corporation is eligible to satisfy its Inlangible FILE NOW!!! FEE iS $150.00 10. Election Campsign Financing $5.00 May Be

Tax filing requirement and elects to do sa.
(See criteria on hack)

O

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Centribution. Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P I Detete THLE F ] [J change [ Addition
NAME KOYE, BILL NAME kaq ~, 3.l

street aposess | 707 TRADEWINDS DR. STREET ADDRESS ,g» il jq:i-ﬂ &'}.30';1

omv-st-ze | INDIAN HARBOUR BCH FL 32937 oSt 2P | LU Harsoux, ek FL 339377

TE g 1 Detete Tme VP / O Change © (] Addition
NAME KOYE, CHERYL NAME Koy CREI-;Y L &

street aporess | 707 TRADEWINDS DR. STREET ADDRESS | } 8‘11 H»w;,' -1-A F3o0d,

CITY-ST-21P |ND|AN HARBOUR BCH Fl. 32937 CITY-ST-2IP ’f:JUDHﬂJ mﬁm. anh F{_ ‘?9_937

me 1 Delete e " L J Change ' [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-§7-21P

TITLE [ Delsie TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-§T-7IP

TiTLE O pelete TILE [ change ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ITY-ST-2IP

TITLE O Delete TITLE {J Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

13. | hersby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repoert is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee smppwered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

with all other like empowered. ~

changed, or on an attachment witi-aa

SIGNATURE:

thye

yféf/yﬂ 82)-777-77Y 7

Date7 Daytime Phone #

P TR

3



