FILED
2003 FOR PROFIT CORPORATION Jan 21. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secre,tary of State

01-21-2003 90555 044 ***150.00

DOCUMENT # P95000081397

1. Entity Name

TYLER BLAKE INC.

Principal Flace of Business Mailing Address ) N R,
3766 FIVE FARMS CT . _ 3786 FIVE FARMS CT T
" JACKSONVILLE FL 32225 JACKSONVILLE FL 32225

S — - IVOTEUCR SRR

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3344701 Not Applicable
Zj Count Zi Count it
P ountry P ountry 5. Certificate of Status Desired O gg'ggﬁfe[gt'ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KELLY, TIMOTHY P Street Address (P.O. Box Number is Not Acceptable)
200 W. FORSYTH STREET STE 1020 :
JACKSONVILLE FL 32202
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. [ am familfar with, and accept
the obrligations of registered agent.

SIGNATURE

CR2E034 (10/02)

Signature, typed or printad name of registered agent and title if applicable, (NOTE: Registered Agent signature recuired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) A .
- . Election C. Fi
After May 1, 2003 Fee will be $550.00 8 Clection bampaign Fnancing - $5.00 may 8e
Trust Fund Contributicn. Added o Fees
Make Check Payable to Florida Department of State
10;;_ - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE” D [ pelete TITLE {7 change [ Addition
NANE . JUSTICE, CONRAD E NAME
STREFT ADDRESS C/0 9752 HECKSCHER DRIVE STREET ADDRESS
CITY- ST-ZIP JACKSONVILLE FL 32226-2431 CiTY-ST-2P
TITLE D 2 Delete TITLE ) [ Change  [] Addition
NAME CROPPER, M § NAME
STREET ADDRESS | /O 9752 HECKSCHER DRIVE STREET ADDRESS
Chry-g7- 2P JACKSONVILLE FL 32226-2431 Ciry-ST-2P
L CJ oelete TLE O Change [ Addition
NAME - NAME
STREET ADDRESS i STREET ADDRESS
CITY- ST- 2P CImy-S1-2iP
NLE O pelete TITLE [0 Change  [] Addition
NAME NAME L .- _— .- -
STREET ADDRESS STREET ADDRESS
OiTY-5T-2IP CITY-ST-2P
L 0 Delste TiTLE O change [ Addition
NAME NAME
STREET ADDRESS ' STREFT ADDRESS
CiTY- §T-2IP ) CITY-$T-2IP
TILE O peleta TITLE {7 change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY- ST-2IP CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not qualify 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 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 empowered to gxecute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed,.or-on-an.attachment with an address. with all QM

SIGNATURE:.
—-—"'\_’/_,.._—--""‘k 'Daytlme Phone #




