2001 UNIFORM BUSINESS REPOKT (dBR)

DOCUMENT # K04037

1. Entity Name

PAT TYNER, INC.

Principal Place ¢of Business

% PATRICIA ANN TYNER
18385 HWY. 98. NORTH
OKEECHOBEE FL 34972-3904

Mailing Address . .

% PATRICIA ANN TYNER
18365 HWY. 98, NORTH
OKEECHOBEE FL 34972-3%4

2. Prmcmal Place of Buginess

18387 Hey SCn

3 Malhyﬁ\ddress

3‘7' é/f_,, ?A’/f/

Suite, Apt. #, etc.

Suite, Ap1. #, etc.

FILED
Mar 15, 2001 8:00 am
Secretary of State

03-15-2001 90211 025 ***150.00

633977

UM

DG NOT WRITE N THIS SPACE

I |V|Il|l!|||||l||l

City & Siate City & State 4. FEi Number . Applied For
0 M Z7 d 7Z/ 650010168 Nat Applicable
Zi Count Zi -
3 I\;'? ] E;n.sw A j pY 7 7 7 ‘& g Ve 5. Certificate of Status Desired O ?g'ggqlﬁ?:ém"a'
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TYNER, PATRICIA ANN Street Address (P.0. Box Number is Not Acceptable)
18385 HWY. 98 NORTH
OKEECHOBEE FL 33472
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office ered agent, or bgth, in the State of Florida.
=24 3= to-
SIGNATURE 4Q<—'ﬁ-— =~ M /o-/d

Signature, typad or printed nams of registerad agent and title if ay
o B vt i S

(NOTE Reg\staled Agenl s\gnature requued when remsmnng)

G R

L - aani S

9. This corporation is eligible to satisty its intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added 1o Fees

(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS (N 11

TiTLE Dp [ pelete THLE [d Change [ Addition

NAME TYNER, PATRICIA ANN NAME

STREET ADDRESS | 18385 HWY. 98 NORTH STREET ADDRESS

CITY-ST-2IP OKEECHOBEE FL CITY-ST-2IP

TITLE DST 3 teleta TITLE O Change [ Additicn

NAME TYNER, DURWIN HANE

STREETADDRESS | 18385 HWY. 98 NORTH STREET ADORESS

CITY-ST-2IP OKEECHOBEE FL CITY-ST-21P

TITLE [ pelete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ Delete TITLE [ change [ Addition

NAME - ] NAME i . . .
~EifeET ADDRESS | TT T T T T TR T iRk AvORESS |

CITY-ST-ZIP CITy-ST-7IP

TILE [ pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP cITY-ST-2IP

TITLE ] Delete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filir 3
eport 1s true an

indicated on this report or suppleme
of the corporation or the receiver g
changed, or on an attachmept wj

SIGNATURE:

)

does not qualify for the exemption stated in Section 119.07(3)(), Florida Stalutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
} empowered 10 pxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
dfiress, with al! otijer like smpowered.

AR SNy

SIGNATURE AND TYPED OR PRINTED NAME WGNING QOFFICER OR DIRECTOR

e PEE 2ur-8/,

05629 5

t

CR2E034 (10/00)



