FILED
2003 FOR PROFIT CORPORATION Mar 31. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
DOCUMENT #  PO20001 18632 Secretary of State
03-31-2003 90296 018 ***150.00

1. Entity Name

TYNDALL & ASSOCIATES, INC.

Principal Place of Business .Mairing Address
13920 §. W. 12187 AVENUE 13920 S. W. 1218T AVENUE
ARCHER FL 32618 ARCHER FL 32618
2 Princinal Place of Business 3.?1ailing Agdress ”"”m “l Iml “I” "m "m II'II ”"[ Mm “”l m“ ””I ’m lll]
P.o. Boy 14] 0- bof 14l
Suite, Apt. #.etc. Suite, Apt. #, etc. [ CHECK HERE iF MAKING CHANGES

ty &State City & Staje 4, FEINu - Applied For
CM i Fl \/\f( "l % 0035 (IA’] Not Applicable
%a‘ 1 l 3 Cofi t% 'q Z‘paa wl s/ Cot? "éﬂ 5. Certificate of Status Desired O ?g,';esq L.:\i'c_iec:!itional

6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
e .- . L Name ‘
TYNDALL' BR—ANDIE - - T o Str d(%ss((;’ootagl}mbe; ; ot Ee \tabe)-T\{‘f\C\(x.l l i
13020 S. W. 121ST AVENUE e R e L TER

ARCHER FL FL

“ hchec FL 75578

anglng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Bandy E - Tundall :Af[a‘%’ |3

Signature, typad or prinlégﬂ name of registerad ﬂgEﬂl‘;ﬂd ﬁa it applicable. (NQTE: Registerad Agent signature raquired when remstall‘ng)
- NeRE

8. The above named entity submits this statement for the purpose of
the ebligations of regisjered agent.

SSIGNATURE

5 FILE NOWI!! FEE IS $150.00 . o
? <Aty 32009 o i o 501 o ExlonCorpon s $5.00 oy o
Make C'(@ck Payable to Flortda Department of State '
10, . soqw " OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me 0 |” T 0 Detete TImE Presyden™~_ . [l change [ Addition
e NAME “Biandy  E- : ndail
STREET AD0RESS | %% . STREET ADDAESS | 1220 G- A2 - i1 ST Avl
omv-si-ze |- _ . CITY-8T-21P oo , T - 330\ 8
TITLE | ) 7 O3 oelete TITLE [ Change [ Addition
NAME W P . NAME
STREET ADDRESS . > STREET ADDRESS
CITY-5T-21P ] CITY-ST-21P
TITLE e O Delete TITLE [ Change  [] Addition
L1 e e e e S e
STREET ADDRESS ' ’ ’ “'stRecT ACoRESS | T - -
CITY-ST-2IP _ CITY-ST-2P
TIMLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-§T-719
TTLE [ petete TITLE [ Change [ Addition
NAME ) NAME
STREET AGDRESS STREET ADDRESS
CITY-5T-7P CITY-5T-2P
TITLE [ Delete TITLE . [} Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-5T-21P CTY-ST-2IP

12. | hereby certify that the information supplied with this filin 3 does net gualify 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 and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Flgrida Statutes.and that my name gppears in Block 10 or Block 11 if
changed, or on an attachment with an agddress, with all other like empowgged. [‘@:\D]’ £

SIGNATURE: ﬁﬁ/q JIRESarmi ET\,,\AQ Yaaloz (3s9)49s 000l

lN'¢D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phaons #

SIGNATURE AND TYPED QR

LSOULU)

LY

CRZE034 (10/02)



