FILED
2003 FOR PROFIT CORPORATION Feb 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P00000018482 Secretary of State
02-24-2003 90189 039 ***150.00

1. Entity Name

BRUCE TYNDALL ENTERPRISES, INC.

Principal Place of Business Mailing Address
410 SOUTH LINCOLN AVE STE B 519 HABOR DRIVE NORTH
CLEARWATER FL 33756 INDIAN ROCKS BEACH FL 33785-311¢
2.223 T\Di Tuplh, £
Suitd, Apt. #, etc. Suite, Apt. #, ofc. [J CHECK HERE IF MAKING CHANGES
City & State City & Sta 4. FEI Number 8396 Applied For
?A/-M M, /:-A 59-362 Not Applicable
Zip Country Zi . Country " . $8.75 Additional
3 542 83 ?/-JQJEZC I‘Z.r 5. Certificale of Status Desired O _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
TYNDALL, BRUCE Street gjgéess 0, égx Number is Not Acceptable)
519 HARBOR DRIVE NORTH 23 AN AR TRA I £ .

INDIAN ROCKS BEACH FL 33785-3116

Tt Sl doL. FL [$%£83

8, The above named entity submits this statement for the purpose 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
‘ Signature, typed or printed name of registered agent and lille if applicabia. (NOTE: Registerad Agent signatuira required whan reinstating) DATE
=,
P 1
- Aft F:IinEaN:)vzvmlila I:—'EeE lﬁl ilsgsgg 00 8. Election Campaign Financing $5.00 May Be
€ L w * Trust Fund Centribution. Added fo Fees

Make Check Payable to Florida Department of State

10. . OFFIGERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
ML P O Delats e Ot Change ] Addition _‘9"_
NAME TYNDALL, BRUCE G . NAME _ e
sTreeT 0oREss | 519 HARBOR DR N STREET ADDRESS | 2, 7 5’3 ERD vt TARARIL E 3
ar-st-ze | INDIAN ROCKS BEACH FL 33785 s Pl HHRBOR. £ RHE3 2
TITLE Vv [ pelete TITLE (¥ Change [T Addition g
NAME ]‘YNDALL BARBARA M NAME

STREET ADDRESS | 519 HARBOR DR N STREET ADDRESS | o 22 23 A DA ) Tlgre £

CITY-ST-2IP INDIAN ROCKS BEACH FL 33785 CITY-ST-2IP B L sy Moird Bo, =z, S44 £7

HILE OJ Delete e : ' Ol Change [ Addition
NAME NAME

STREET ADDBESS STREET ADDRESS B

CHY-ST-2P - - s T T CITY-ST- 219 e -

TITLE O pelete TIME [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-87-21P CITY-ST-21P

TILE [ pelete TITLE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ) o L CITY-ST-7IP ] ,

THLE . [T Derete TILE [ Change [ Addition
NAME i o ) NAME o

STREET ACORESS R ' STREET ADCIRESS

CITY-ST-2IP ’ CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute (his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachats iih an address, with all other like empowerad,

SIGNATURE: ,Z 2. CeDa TUZ ZUIRED 2/24/03 ZA7. 77/ 2250

Date 7 Daytime Prone #




