2000 UNIFORM BUSINESS REPORT (UBR) FILED

NI

TYNAN GROUP, INC. 05-03-2000 90112 048 ***150.00
Principal Place of Business Mailing Address
2927 DE LA VINA ST. STE. A 2927 DE LA VINA ST.. STE. A L
SANTA BARBARA CA 93105 SANTA BARBARA CA 93105-3362 e

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 77-0326998 Applied For
Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name % F‘)C Ha ,\{—
POKHYWA- TODD J Street Address {P.O. Box Number is Not Acceptable)
2431 ALOMA AVE., STE. 212 2oy Shadows Buy Prive.
WINTER PARK FL 32792 ’_
Cit Zip Cod
ity O M FL ip zoge I/S

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida.

SIGNATURE (),//{ H% Teff Hart  (Poject Iﬁ%r_) ‘// 2?/0?9

Signature, ry@' or grintéh name of ragisterad agent and hile i applicabla. {NOTE: Registarad Agenl s@)ature required when ren DATE
i o i .
9. This corporation is eligioie to satisfy its Intangible FILE NOW11 FEE 1S $150.00 10. Election Campaign Financing $5.00 way B
Tax filing requirament and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ~
TIE P [ ekete THTLE Jchange [ Addition | =
NAME TYNAN, JOHN P NAME =
sTReeT ADORESS | 815 LILAC DR. STREET ADDRESS =
CY-5T-7P SANTA BARBARA CA 93108 CITY-ST-7P
ir
TILE VCFO ] pelete e [ change [ Addition | <
HAME ODELL, DAVID W NAME
STREET ADDRESS | 442 LEMON GROVE LN, STREET ADDRESS
CITY-ST-2IP SANTA BARBARA CA 93108 CITY-ST-2IP
TILE - ] Delete TITLE [ Change [ Addition
NAME NAME
STREET AGORESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TITLE O delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-51-20 [TY-57-7P
TITLE [ pelete TITLE [Cichange [l Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 5T-2IP CITY-5T-2IP
TITLE [ Deiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P . CITY-ST-ZIP

13. 1 hereby certify that the information SUpphed with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or syupplemental rep ‘Wi" z) ate 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 theTeceivésor trugled ¢ " lhls reort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changeaq, or on an attfchment with anfaddr u 3

Ty ylaeloo  (505) 18- 0587

(-]
GNATYRE ANngen R pkm-rsu NAME OF SIGNING ombzn OR DIRECTOR Dats Daytme Phone %
e\ )é { Pres: M ) : :

SIGNATURE:




