ZU00 UNIFOHRM BUSINEDSD HEFUHIT (UDBK) 2

DOCUMENT # P99000040381 FILED

1. Eniity Nama

| Apr 20, 2000 8:00 am
S J TYLER, INC. ecretary of State

- . - 02-01-2000 90037 018 ***150.00
Principat Place of Business Mailing Address
4625 EAST BAY DRIVE SUITE 20t 4525 EAST BAY DRIVE SUITE 201
LARGO FL 33764 LARGO FL 337646867
T R AR
Suite, Apt. #, etc. Suite, Apt. 4, ete. DO MOT WRITE M THIS SPACE
Cily & State City & State 4. EEI Number Appiied For
g .3 ‘;7 3‘7 Q‘)( Not Applicable
Zip Country . Zip Couatry 5. Certificate of Status Desired 0 ggggggﬂm"al
- 6. Nama and Address ot Current Registered Agent. . -~ - - - .-7r Name and Address of New Regisiered Agent
Name
TYLER, SCOTT J Street Address (P.O, Box Number is Not Acceptable)
4625 EAST BAY DRIVE SUITE 201
LARGO FL 33764
City FL_I Zip Code

8. The abave named entity submits this staterment for the purposae of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE o
, Signature, typad o printad name of registered agent and title it applicdblz. {NOTE: Registered Agent signatyra raquired whan reinstating) DATE
* 8. This corporalion is eligible to satisiy its Intangiie . FILE NOWIH! FEE IS $150.00 16. Elsction Gampalgn Financing $5.00 May 80
Tax filing requirement and slects to do so. After MAY 1, 2000 Feo wlll be $550.00 Trust Fund Contribution. O Addad 10 Fags
(See criteria on back) 0 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TE ¢ y.r| [ oslete TITLE [ Change [ Addition
we 7 NAME
STREET ADDRESS Ca emee e . s en, STREET ADDRESS
ORI TR IFTINSIE T g DL
CITY-5T-2IP TeLTT e CITY-ST-2IP
HE TARS . 2T O peiete e Clomnge (O Addiion
HAME i T T T & . NAME
STREET ADDRESS | 44205~ &7 G T iy Sk 2y STREET ADDRESS
ON-ST-IP by 20, ) L7 A7 "3 7 Lot CITY-5T-2P
HITLE < e[JoDelste - TILE i = - o= [Ttnarge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CHTY-ST-ZiF
et [ Delete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY,-ST-2IP CITY-S1-7IP
T O befete 113 Ocharge T Addition
NAME ‘ NAME ' .o
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CIY-S1-2P
TILE O oelete TILE . [ Change [ Addition
NAME | MaME
SIAEET ADDRESS ) STREET ADDRESS
CITY-ST-T1P . CITY-ST-ZIP

13. ) hereby centify that 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 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 corparalion or the receiver ar rustee empowerad to execute this report as required by Chapler 807, Florida Stalutes; and that my name appgoars in Block 19 or Biock 12

changed, or on an attachment yith-an address, with all other like empowered. ) \
SIGNATURE: f\&?ﬂ,ﬂ@ﬂ‘m // 7/8// 1> M-S g o
TuR Date

Wwveo OR PAINTED HAME OF SIGNING OFFICER OR DIRECTGA

Caytime Phons #




