s

' 2000 UNIFORM BUSINESS REPORT (UBR) FILED

l__ b
DOCUMENT # PQ700009464 1 Apr 10,2000 8:00 am
e retary of Stat
TYLER RETAIL SYSTEMS, INC. ccretary ¢
04-10-2000 90114 002 ***150.00
Principal Flace of Business Mailing Adcress
4825 EAST BAY DRIVE. STE. 201 4825 EAST BAY DRWE. STE. 201
CLEARWATER FL 33764 CLEARWATER FL 337646867 AUUUUV YU
= s WA G RHI A
Suite, Apt. #, elc. Suite, Apt. #, etc. D0 NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number Applied For
59-347?373 Not Applicable
zp Country ap : Country 5. Cortificate of Stalus Desied [} 9B+79 Additional
. ' Fee Required
6. Name and Address of Current Registered Agent . . _ . 7. Name and Address of New Registered Agent - -
MName
TYLER: SCOTT J. Street Address (P.O. Box Number is Not Acceptable)
4625 EAST BAY DRIVE
SUITE 201
CLEARWATER FL 33764 o TR

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
Signalure, typed or printad nama of regustered agent and titla if applicable. {NOTE. Registarad Agsnt signature required when reinstating) DATE
® oo eaumament ot e to- % | anar MAY 1,2000 Fog il bagssb0 | 10 EeSionCampain Francng 95,00 ey e
= ' 4 * Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TImE VP CJ petete TILE [J Change [ Addition
NAME TYLER, TIMOTHY T NAME
STREET ADDRESS | 47 BELLEVUE DR. STREET ADDRESS
CiTy-ST-2IP TREASURE ISLAND FL 33706 P CITY-ST-ZIP
TITLE VP [elete TILE O Change [ Addition
NAME TYLER, CRAIG H @ NAME
STREETADDRESS | 18 MARINA TERR. STAEET ADDRESS POSTED |
om-ST-2f | TREASURE ISLAND FL 33706 cimy-51-21P ;
e P 7 Delete TLE — - O change [ Additien
NAME TYLER, SCOTT J NAME
STREETADDRESS | 2882 SABER DR. STREET ADDRESS
orv-s1-2¢ | CLEARWATER FL 33759 oimv-57-20
TITLE [ pelete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P
TITLE O petete TILE Ochange O Addltion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TITLE [J Delete THLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-$T-2P

13. ! hereby certify that the information supplied with this filing does not quality 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 director
of the corporation or he recelver or trusteefmpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f

" 58, with &l other like empowered. 77" /,
- ; P ¢ LRI CI I Le
SIGNATUREN LK™ o \%A/YZWD | ezp-s5

bl

" SIGNATURE AWR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR N)ale —%Qﬁ!ﬁmne ]

[

CR2E034 (9/99)



