B EE————— 1]

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # K04037

1. Entity Name

PAT TYNER, INC.

FILED
Feb 27,2003 8:00 am
Secretary of State

02-27-2003 90157 004 ***150.00

THE

s

Principal Place of Business
48985 HWY—98-NORTH
OKEECHOBPE-PL-3912~

Mailing Address

—18385-HWY-—08_NORTH ,
BKEEGHOREE- P gy

A

3. Mailing Address

Suite, Apt. #, etc. -

2, PrincFl Place of Business

/7387 A_/l%?j)‘)

Suite, Apt. # etc. [ CHECK HERE IF MAKING CHANGES
City & State Applied For

4. FE| Number

City & State
L‘Q&Mﬁ_a&z.&ﬁ = I OKEE;

et i | e

_65‘0010168* T Not Applicable

$8.75 Additional
Fee Required

Cauntry

5. Certificate of Status Desired 0O

Zip Country Zip

9772 | Oheeofosee]

6. Name and Address of Current Registered Agent 7. Name ang Address of New Reglstered Agent

Mo & - falase s Aun

TYNER’ PATRICIA ANN Street Address (P.Q. Box humber is Not Ac e le)
~tes85-HWY ST NORTH PIBT7 Iy T
OKEECHOBEE FL 33472 4

Cit

Keechohs& FL (35722

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ’ -

SIGNATURE

Signaturg, typed or prirted narme of registered agent and title if applicabls. (NQTE: Registered Agent signature required when reinstating) DATE

. "FILE NOW!!! FEE IS $150.00
- After May 1, 2003 Fee will be $550.00
'Make Check Payabie to Florida ‘Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

CR2E034 (10/02)

10. "~ OFFICERS’AND DIRECTORS = — - M - o —rmeewn  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
LIS oP ) 1 Delete TILE ) " "[lchange [ Addition
NAME TYNER, PATRICIA ANN NAME
STREET ADDRESS | 18385 HWY. 88 NORTH STREET ADDRESS
emv-s1-2¢ | OKEECHOBEE FL CITY-ST-2IP
e DST : [ Delete i ’ O change [ Addition
NAME TYNER’ DURWIN ) i NAME
STREET ADDRESS 18385 HWY 98 NORTH STREET ABDRESS
l om-si-2» | OKEEGHOBEE FL CITY-5T-2IP
TITLE 3 pelats TITLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2iP
TITiE O elets THLE ) CJchange  [TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-sT-zp . e CITY-ST-2IP
e [T Defete TITLE T T TEE TR “[I'change’ ] Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2iP CITY-8T-2IP
TITLE [ delete TITLE [ Change [T Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21p

12. | hereby certify ihat the information supplied wj I
indicated on this report or supplemental rggardis true ang accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or iry 7 te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with a ke empowered.
AT A URR/AEBIIIRED T2 Y03
SIGNATURE AND TYPED OR PRINTED I?mj’oF SIGNING OFFICER OR DIRECTOR Dane

SIGNATURE: <&

Daytime Phorne #




