2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 391461 Mar 01, 2000 8:00 am

1. Entity Name
D.B. TYLER & ASSOCIATES, INC. Secretary of State
03-01-2000 90059 014 ***158.75

Principal Place of Business Mailing Address
2500 E HALLANDALE BLVD P.0. BOX 1028
476G HALLANDALE FL 330081028 Lica s
HALLANDALE FL 33009 us vLULUUDY
us
Do 00 E. el inn Dale Blod

Suite.’.ﬁgl‘ #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
S/ C

, Wity & State City & State 4. FEI Number Applied For

Hoationdsnle Getp. Lo 59-1377195

Zip Coyfitry Zip Country - , $8.75 Additional
2300 7 dé ,? 5. Cartificate of Status Desired X Fee Roquired
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TYLER,DOROTHY Streel Address (P C. Box Number is Nat Acceptable)

937 NE 26_AVE. . TR e e e o T e T - — = F

HALLANDALE FL 33009
City FL Zip Code

8. The above named entity submits this statemert for the purpose of charging its registered office or registered agent, or both, in the State of Florida.

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed name ol registered agent and utle if applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy ts Intangible . FILE_!ENOWIH FEE IS $150.00 .. . .. - .| 10 Eiection Campaign Financing $5.00 May Bo
Tax hlmg u.aqutrement and elects to do sa. After MAr\' 1, 2000 Fee will he $550.00 Trust Fund Comtibution. . Ad d.e A to Fexras
{See criteria on back) - Make Check Payable to Department of State

11, QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP 1 Detete TITLE (] Change  [] Addition
| NAME TYLER, DOROTHY NAME

STREET ADORESS | 937 NE 26 AVE. GTAFET ANDRESS

CTY-57-2iP HALLANDALE FL CITY-8T-21P

TITLE - P 1 Delete 1ITLE [ Change [ Addition

1Y : .- NAME N -

STREET ADDRESS STREEY ADDRESS

Gy -ST-71F CITY-ST-2IP

TIRLE 1 petete TILE (] Change (7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CITY-ST-ZiP

TLE O Delete TiTLE [ Change [ Addition

NAME A . NAME

STREET ADDRESS P P STREET ADDRESS

CITY-S§T-2IP CITY-8T-7iP

e ) Delete TITLE Tl crange L] Addition |

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-ZIP

TNLE [J Delee TITLE [ Change {7 Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

13. | hereby certify 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 I am an officer or direcior
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an aggdress, witl alLother like empowered.

SIGNATURE: Dt Rey, K W%ﬁbnf‘%? 7 7;4/13'@ c;)'/éf/ééﬂd G5 - g6 4y

SIGNATURE AND '?!pen OR PHIWD NAME OF SIGNING OFFICER OR DIRECTOR ¥ Daytima Phone #




