2002 UNIFORM BUSlNEss REPORT (UBR) FILED

DOCUMENT #  K04037 ecretary of State

PAT TYNER, INC. _ ‘ 04-24-2002 90351 042 ***150.00
Principa! Place of Business - Mailing Address

18385 HWY 98 NORTH 18385 HWY 98 NORTH

OKEECHOBEE FL 34912 OKEECHOBEE FL 34812

R

3. Mailing Address ‘ |I||I!N ||| "m ||

2. Prircipal Place of Business

_ - ’ )
5. Certificate of Status Desired a Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
TYNER, PATRICIA ANN Street Address (P.O. Box Number is Not Acceptable)
18385 HWY. 88 NORTH
OKEECHOBEE FL 33472 -

City FL Zip Code

8. The above named ent; his statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flerida,

v

‘,’Eig " m and title if applicable. (NOTE: Registered Agent signature required when reinstating} ) DATE
. y . . .t . . . ' '

9, ¥hlsff.:‘--c‘3.up_‘pratu.3n is ellg|bl§ tol satlsiy'ljts intangible A F“;nE l\l‘?\f\f.!.2 P;EE |Sm$1 50;)0 o 10, Election Gampaign Financing $5.00 May Bo

axtl |n.g rfequwement and glects to do so. fier May 1, 2002 Fee will be $550. Trust Fund Contributicn. O Added 1o Fees
. __(Seecriteriaonbacky . _. .. _ .0 _ | Make Check Payable to Department of State o [ —_— -
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
JIMLE Dp O Dalete TITLE C]cChange ] Addition
NAME TYNER, PATRICIA ANN NAME
streer aporess | 18385 HWY. 98 NORTH STREET ADDRESS
CITY-57-2IP OKEECHOBEE FL CITY-5T-21P '
TILE 1349 ™ Delete TITLE ’ [ change [ Addition
NAME TYNER, DURWIN NAME
sweer anckess | 18385 HWY. 98 NORTH STREET ADDRESS
CITY-ST-21P OKEECHOBEE FL. ' CITY-ST-2IP
TITLE O Delete

TITLE [JChange [ Addition
NAME " .

NAME N
STREET ADDRESS STREET ADDRESS )
CITY-ST-2IP CITY-ST-21P .
TITLE 7 Delete TE Clchange [ Additicn
NAME HAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

e i e e I - TTME - me = T [ Changs — [ Addition’
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE - O pelete TITLE [JcChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certily that the information supplied with this filing does not qualify for the exernption stated in Saction 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on thig'fepert or supplemenial report is true and accuraie 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 fhe réceiver or rusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or dn!ah attachment with*gs hrass, with all other like empowered.

SIGNATURE: a? . LA DN M Y-\20d>  €43-263 S
A _-.' NATURE AND TYPED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytima Phona #

Apr 24, 2002 8:00 am

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WFj_I'[E N TH'.S~§P:AC_1E__ e eee—a:

City & State City & State 4, FEI Number Applied For
65‘&)10168 Not Applicable

Zip Country Zip Country $8.75 Additional

6

CR2ED34 (9/01)




