2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S98311 FILED
" SAYRE CORPORATION Jan 18, 2000 8:00 am
Secretary of State
. 01-18-2000 90037 030 ***150.00
Principal Place of Business Mailing Address
3559 S. ORANGE AVE 3559 S. ORANGE AVE
ORLANDO FL 32806 ORLANDO FL 32806-6113
us us
s s e AR EH RN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3171018 Mot Aamfint
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 .{\ddilional
Fee Required
* ‘6, Name and Address of Current Registered Agent™ — - - e 227, Name and Address of New Registereq_Agenl EECTE
Name
SAYRE, LANCE Sueet Address ' b
(P.O. Box Number is Not Acceptabie)
9116 MOSSY OAK LANE i
CLERMONT FL 32806
City FL l Zip Code

8. The above named entity submits this statement 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 titla if applicable. {NOTE: Regisiered Agent signature required when reinsiating) DATE
Bt oot ™" | o, Max 1,2000 Fop wil bassooo | "> EicinCampsion ancing $5.00 v e
2 ’ ’ ‘ Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, T ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
me PT ‘ 1 Detele TILE [ change [ Addition
NAME SAYRE, LANCE NAME -
sTReeT AGDRESS | 9116 MOSSY QAK LANE STREET ADDRESS
CITY-ST-2IP CLERMONT FL 34711 CITY-s1-21P
TE VS 0] Detete TITLE []Change [ Addition
NAME SAYRE, JEANETTE NAME
stReeT aooRess | 9116 MOSSY QAK LANE STREET ADDAESS
omv-sT-2¢ | CLERMONT FL 34711 ) cmrestae
TmLE Bt = - - Delete ~ me - <= o o - - . -~ [ Change [ Additicn
NAME NAME
STREET ADDRESS | =%, , .. " ™ STREET ADDRESS
CITY-§T-2IP WL CITY-ST-2IP
TITLE N O Deletz TITLE [J Change [ Addition
NAME ~ NAME
STREET ADDRESS | | \ STREET ADDRESS
GITY-ST-7IP CITY-ST-ZIP L
TITLE [ Delete TITLE [dchange  [C] Addition
NAME NAME I - .
STREET ADDRESS STREET ALDRESS —
CITY-ST7-2IP CITY-ST-ZIF
TIMLE [ Delete TILE O Change [ Addition
NAME : NAME
STREET ADDRESS ' : STREET ADDRESS
CITY-ST-2IP CITY-§T-219

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certiﬂ} that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmap] with an address, with all olher tike empowered. } /

7
[ e BT
ING OFFICER OR HRECTOR . ¥ phie Dayume Phona #

SIGNATURE:




