2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000089061

1. Entity Name

TYRONE FINANCIAL SERVICES, INC.

Principal Place of Business

10244 130TH WAY N 10244 130TH WAY N
LARGO FL 33774 LARGO FL 33774
us us

Mailing Address

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, ctc. Suite, Apt. #, etc.

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90340 007 ***150.00

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Mumber 59.3474894 Applied For
Not Agplcatic
Zi Countr Zi Count iti
° Y P sy 5. Certificate of Status Desirad [ $8.75 Additional
Fee Reguired
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

EZZ0, CHRISTOPHER J
10244 130TH WAY
LARGO FL 33774

Strest Address (7.0, Box Numhber is Not Accentatla)

City

Zip Code

8. The above named entity submits tis staterent for the purpose of changing its registered office or reg'sterad agent, or both, in the State of Florida

Lh s Prer Tene | Ppas o

Gl fipl

SIGNATURE

4
Lf-//'o/n}

Sigatute, Wped or prislec nae of regisiarac aéém an The i anp cab e,

(NOTE Regisierec Agert Sanaiure réguiree L.-Z‘rar' “eirsiating) DATE 4

9. This corporation is eligibie to satisly its Intangible
Tax filing requirement and glects to do so.

FELE NOWIN FEE IS $150.00
Aiter MAY 1, 2001 Fee will be $550.00

10. Election Campaign Finarcing

$500 May Be

{See criteria on back) ] Make Check Payablz io Dapartmeni of Siaie Trust und Gontributon. Added to Fess
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 N
TILE D [ pelete TTLE O3 Changs [ Additio- % :
N EZZ0, CHRISTOPHER J A =
STREETADGRESS | 10244 130TH WAY STREET ADCRESS | g
CiTY-§T-21 LARGO FL 33774 CHTY-5T- 41 &
LE [ Delets TTLE [ change [ Addition ‘ CE\Z;
NAME NAME
STREET ADORESS STREE™ ADDRESS
CITY-ST-Zif CITY 8T 2P
ML 7 Delese TLE 0 Crange [ Adevien
NAME HakiE
SIFEEN ADDRESS STRZET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE 1 pelete “ILE [ Change [ Acditior
HAME NAME
STREET ADDRESS STREET ADDRZSS
CITY-51-21P CITY-ST- 2P
THTLE T Delete TIILE O Charge [ Addion
NAME NAME
STRELT ADDRESS STREET ADDRESS
SITY-5T-2IP LITY - ST- 2P
TITLE ' 1 Delete TITLE [ Chasge [ Adaitior
NAME HAME
STREET ASDRESS STREET ATDRESS
CITY-87-717 CITY-87-218

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07{3)(1), Fiorida Statutes. | further cedify that the information
indicated on this report or supptemental repert is true and accurate and that my signature shall have the same legal effect as if made under path; that 1 am an officer ar Girecior
of ihe corporation or the receiver or trustee empowered 1o execute this report as required oy Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Biock 12

CHRIsTop it izw f&‘a’ww‘f I%/H/OJ

changed, or on an attachmeqt with an address, with al! other like empowered.

b
R RY

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Cate Cay e Prone 4




