2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # (
et K72706 Secretary of State
OYLER NORTHSTAR, INC. 05-06-2002 90053 020 ***150.00
Principal Place of Business Mailing Address
951 N. LAKE SYBELIA-DR, 951 N. LAKE SYBELIA DR.
215 N. EOLA DRIVE 215 N. EOLA DRIVE
MAITLAND FL 32751 MAITLAND FL 32758
- -  JRAHEV AN IR
2. Principal Place cf Business 3. Mailing Address

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

City & State City & State 4. FEI Number Applied For

‘ 59-2959012 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 Registered Agent
Name

TA“CH’ PHILIP i o T .Streel_A"dc.iress (;30 B;x Number is N-ot Acceptable) -

601 S. LAKE DESTINY RD., SUITE 200

MAITLAND FL 32751

City FL Zip Code

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

SIGNATURE
2 Signalure, typed or printed name of registersd agent and title if applicable. (NOTE: Registerad Agent signature reguired when rainstating} DATE
9. This _cgr“poralic?n is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 wa Be
Tax fm{wg requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. ] -Add.ed to Fezs )
.+ (See ciieria on back) O Make Check Payable to Department of State o
11, 7Y R OFFICERS AND DIRECTORS 12. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . C DCloses TITLE ‘ ' [JChange [ Addition
NAME OYLER, THOMAS L. NAME :
sTReeT ADRESS | 951 N.'LAKE SYBELIA DR. STREET ADDRESS
CITY-ST- 2P MAITLAND FL CIFY-ST-7P
TILE ) A [ Delste TTLE (3 change (T Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
GITY-ST-7iP : CITY-ST-2IP
TILE O Delsta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . _ STREET ADDRESS
I oemvestze | T T T T v T T CTf ovseae T T - -
TITLE ™ Delete TITLE [ change [ Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-7IP
TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-§T-7IP
TILE ’ O Delete TMLE [ changs [ Addition
NAME NAME
STREET AODRESS : STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true al ate and that my signatur the same legal effect as if made under oath; that | am an officer or director
fed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: g“r{;ﬂl LT uur::@:\\j 153 E.C@JM C// (3] ut ey '50&——{']{/?
f

T STaNATURE Anyﬁpsn OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Datel Daytima Phona #

3

May 06, 2002 8:00 am;

»
-

CR2E034 (9/01)

5



