12002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 29,2002 8:00 am
DOCUMENT #  PO1000000047 / a
1. Enty Name ecretary of State
TYDIR CORPORATION 04-29-2002 90162 008 ***150.00
Pringipal Place of Business Mailing Address
30 SANDPOINT CIRCLE 30 SANDPOINT CIRCLE
ORMOND BEAGH FL 32174 ORMOND BEACH FL 32174
2. Principal Placa of Business 3. Mailing Address

Suite, Apt. #, slc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE

" yd
City & State City & State ¢/ FEI Number, Applied For
‘ V ﬁ;' éfz'7% Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | §£’;Eq£?:{;ﬁonal
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered- Agent
- e peters M Ty |
P " gy T et e o e Dt T — - LT - I r‘--—. o —— = -

SPIEGEL & UTRERA, P.A. Streel Address (P.Q. Box %em Accenlg

243 ALMERIA AVENUE B0° WSO N TR

CORAL GABLES FL 33134 . »

/ “ Or mone/ each FL | ™22/ 7¢

ent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

/ petor Tl Apn| 1572007

o¥teredgent and ttle if applicable. {NOTE: Registerad Agent signalure required when reinstating) DATE

8. The above named entity/Submits this sta)

SIGNATURE

8. This corpo n is eligivlgfto satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing r qurrement anfi elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Add.ed o Fest;s
(See criteria on back} O Make Check Payable to Department of State

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

THLE [ Delete TITLE T change [ Addition

NAME TYDIR, PETER M NAME

streer aporzss | 30 SANDPOINT CIRCLE STREET ADDRESS

CITY-ST-IP ORMOND BEACH FL 32174 CITY-ST-7IP

TITLE svD O Delete TTLE O chenge (3 Addition

NAME TYDIR, IVONA M NAME

street aooress | 30 SANDPOINT CIRCLE STREET ADDRESS

CITY-ST-2IP ORMOND BEACH FL 32174 CITY-ST-ZIP

TME T petete TILE [J Change [ Addition

NAME N i NAME

STREET ADORESS | i - TOUTYTTT T T T ) sTReET ADTRESS Lo T -

CiTY-ST-ZIP CITY-5T-21P

TITLE ) [ Delete TITLE [ change ([ Aadition

NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-ZiP L CIFY-5T-2Ip

TILE v L 1 paleta TITLE [ Change [ Addition

NAME Sawee oL, ‘ NAME

STREETADDRESS | 10" " 077 ¢ STREET ADDRESS

CTY-ST-2IP Y CITY-$T-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-ST-21F

13. | heraby certify thal the information supplied with this filing does nptgualify 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 gnd thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or tha receiver or trugje® empowered to execute tis report as required by Chapter 607, Florida Statutes; and that my pame appears in Block 11 or Block 12 if
changed, or on an attachmant with an-address, with all other like eghpowered. /

SIGNATURE: __ /A it/ Tt 1. Tiol . /

Daytime Phone #

/

e |

AY

CR2E034 (9/01)



