2001 UNIFORM BUSINESS-REPORT (UBR)

FILED

DOCUMENT # FO6000001854

1. Entity Name

RALPH C. TYLER, P.E., P.S., INC.

B
Apr 02,2001 8:00 am °
ecretary of State

04-02-2001 20050 018 ***158.75

Mailing Address

1120 GHESTER AVE
STE 200
CLEVELAND OH 44114

Principal Place of Business

1120 CHESTER AVE
STE 200
CLEVELAND OH 44114

2. Principal Place of Business 3. Mailing Address

I

AR

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
34 1558292 Not Applicable
— Zip. | .Country e o | P s e faCoUNIrY R : o & $8.75 aaditional -
) 5. Certificate of Status Desired p Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAYSON' JOHN C Street Address (P.O. Box Number is Not Acceptabla)
2400 EAST OAKLAND PARK BLVD
WEST PALM BEACH FL 33308
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agemt, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating} DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 Eloct ian Financi
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 10. Trig:\gzr%aggﬁtr?guﬁ::rwng fg’.gqow;gsae
{See criteria on back) ) Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE v [ peiste TITLE \J [ change 3] Addition g
e TOBER, DOUGLAS L e ALL1SoN | TERRA gsgb UE 2
STREET ADORESS | 4420 CHESTER AVE,, STE 200 STREETADDRESS | |12 C H EsTEA §
oM-st2¢ | o) EVE| AND OH 44114 e | SLEVELHMD OH HYiY i
T .
TMLE PCOO [ petete TIME \J O Change ] Addition | &£
v TYLER, RALPH § e SHMNG | Rv ~-FANG
STREET ADDRESS | 4190 CHESTER AVE., STE 200 STAESTADORESS | 1)~ c l-’-E s EL AVEMNUE
SONY-STZP | or e AN ON 4= e T o e o - J S IR . s e Gy B A D i QHMH~ . HHY .
TITLE [ O Delete TnE U [ Change ) Addition
Nave TYLER, MABLE S NAME RniIGHT, RAYMOND
STEETMORES | 1120 CHESTER AVE., STE 200 TS | 2o g MESTER AVEMUE
OTST2P | CLEVELAND OH 44114 e | CcEVBELAND  OH  4HY444
TITLE D [ pelete TILE [ Change  [J Addition
NAME WILLIAMS, EOWIN J JR NAME
STREET ADDRESS 1120 CHESTER AVE STE 200 STREET ADDRESS
"
GITY-ST-2IP CLEVEL AND OH 44114 CITY-ST-ZP
TILE EV [ paleta TILE [ Change (] Addition
NAME HAWTHORNE, JOHN W NAME
STREET ADDRESS 1120 CHESTER AVE STE 200 STREET ADDRESS
ol
CITY-87-2IP CLEVELAND OH 44114 CITY-ST-2IP
TILE sy [ Delete TITLE Ol Change L] Addition
NAME PARAMANANDAM, KALY HAME
STREET ADORESS 1120 CHESTER AVE- STE 200 STREET ADDRESS
CITY-ST-ZIP CLEVELAND OH 44114 CITy-5T-2P
13. | hereby certify that the information supplied with this filing doeg not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementdl regort is true anfl acofate ang 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 frustegfempowered fo eyequts this feport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with pes, ffith allfpther lite empawered. i
SIGNATURE: LA imin /] Dol AL/ 23-0508
SIGNATURS/ AT A PEP OR an‘rEMAuEﬁgflcrmc OFFICER OR DIRECTOR Date [ Daytime Phane #

\/



S0k
i /400374/85077&

Do toamert # F 00006135y

DANKO AND ASSOCIATES
INSTRUCTIONS FOR FILING
2001 FLORIDA UNIFORM BUSINESS REPORT

TAXPAYER(S) : Ralph C. Tyler, P.E., P.S., Inc.
. DATE: March 5, 2001

[ — [ - - —al o S - e e mem— =

The enclosed return must be filed on or before

DUE DATE

May 01, 2001..
TAX DUE Balance due . . . . . . . . . . . . $__158.75
PAYMENT If payment of tax is due, your check should be

INSTRUCTIONS |made payable to the Florida Dept. of State.

MATLING

INSTRUCTIONS | DIVISICON OF CORPORATIONS

After execution of file with:

UNIFORM BUSINESS REPORT FILINGS
P.O. BOX 1500
TALLAHASSEE, FL 32302-1500

- February"7, 1990 - TAXTRANS\"1040ES.FIL"

Job# Date: % ~(2_'©/
Approved By:
Acet: d ]

paid:_ 190
Epecin) _

et e W o« e E




