- FILED .
oSS REFORTTUBRI™  Aug 06, 2001 8:00 am

DOCUMENT # PC000002471

1. Entity Narhe*

TYELLE ENTERPRISES, INC.

55

%

e

Principal Place of Business

402 SAUDERS ROAD SE
PALM BAY FL 32909

Mailing Addrass

402 SAUDERS ROAD SE
PALM BAY FL 32009

2. Principal Place of Business

3. Mailing Address :

Secretary of State

03-22-2001 90021 049 ***150.00

T

5. Certilicate of Status Desired

Suite, Apt. #, elc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE

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

) 4 ,5'?—'! i 7{;) ?05/ Nol Applicable
2ip Country 2ip Country O $8.75 additional

Fea Required

7. Name and Address ol New Registered Agent

6. Name and Address of Curreni Anglstered Agent

— e = e e . Narme L
-- - JACOBY,DAVDH —- — - B o TR -
1581 ROBERT J. CONLAN BOULEVARD HE. reet Address (P.0. Box Number Is Not Acceptable)
SUITE 100
PALM BAY FL 32905
City FL TZip Code
A 8. The above named entity subinils this statament for the purpose of changing its registered oflice or regisierad agent, or both, in the State ol Florida.
SIGNATURE .
Signanire, tyDed or inted nanid of wgetiered AT and L | appkicable, {NCTE: Rogi Agtrd signatine loquiced when rainstating] OATE
8. This corporation is gligibla 1o satisfy its Intangible FILE NOW!!! FEE IS $1 50;00 Elaction G i Financi
Tax liling requitemant and elects to do so, Atter MAY 1, 2001 Foe will be §550.00 1. Triz;zndagg:tgguﬂg:?c na $5n l-!udombﬁzy‘sﬂe
(See critsria on back) Make Check Payable to Department ol State .
". CFFIGERS AND DIRECTORS 12. | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TIME D PresvdemT £ Delete TMLE O Cange [ Avdition | 8
NAME ROGERS, MICHE|LE NAME ' g
streer aporess | 402 SAUDERS ROAD SE STREET ADDRESS §
CIy-51-21P PALM BAY FL 32909 . CIIY-$T-1P i
he )] K{)—dem e O Grange L3 Addtion | &
NAME HARRISON, TIFFANY NAME
steet ophzss | 510 HARRISBURG STREET SW SIREET ADDRESS
OTY-ST-21P PALM BAY FL 32008 Cy-ST-21P
THiE ' 0 Delets TmE [lChange [ Addition
~ NAME N P — ——— L wm w HAME -
STAEET ADORESS STREET ADORESS
Ty-57-218 CITY-ST-21P - e, e e
me N Sl ) ) ) Delete Tine ‘ [ change [ Audition
HAME NAME
STAEET ADDRESS SIREET ADORESS |
CiY-sT- 212 TIry-SI-2P
TINE 3 Detets LT3 [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CAY-s1-2ip Ciiy-sT-219 s
TILE {3 Delete T ! ClCrange [ Adaltion
MAME NAME !
STREET ADDRESS STREET ADCAESS |
CITY-ST-21P CITY-ST-2IP |

LSIGNATURE:

13. | heraby certify thal the informatien supplied with this liling
indicated on this report or supplémental report is ug an
of the carporation of the receiver or rustee empowergd 10 execute this repon as re.
changed, or on an allachmen with an addrass, with all other like empowered.

does net qualify lor the exemplion stated in Section 119.07{3)i). Flarida Statutes. | lurther certify that tha information
accurata and that my signatura shall bave the same legal eflicl as it mada under caih, that | am an officer or diractor
quired by Chapler 607, Florida Slatutes: and thal my name appears in Biock 11 o1 Block 12 1

Alajor | 331047

ED OR PRINTED NAME OF SIgRING OFRCER OA DIRECTOR

Dayuima Phone #




OIHOSNONE N DO Do dd NS T j0ArT

HE DATE DF THIS NOTICE: 07-12-2001
NTERNAL REVENUE SERVICE NUMBER OF THIS NOTICE: CP 575 A
ATLANTA GA 39901 4 EgshOYEESIEENTIFICATIDN NUMBER: 59-3729034

? 0726227112 B

| |

|
FOR ASSISTANCE CALL U5 AT:
1-800-829-10640

TYELLE ENTERPRISES INC !

402 SAUDERS RD ;

PALM BAY FL 32909 OR WRITE TO THE ADDRESS
SHOWN AT THE TOP LEFT.

|
IF YOU WRITE, ATTACH THE
STUB OF THIS NOTICE.

WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUMBER (EIN)

T

. Thank veou for vour Form 55-4, Application for Emplover Identification Humber
(EIN). We assigned you EIN 59~3729034. This EIN will identify your business account,
tax returns, and documents, even if vou have no employvees. Please keep this notice in
your permanent records. B e

e — g e e =

i
i

Use vour complete name and EIN shown above on all federal tax for&s, payments and
related correspondence. If vou use any variation in your name or EIN, it may cause

a delay in processing and incorrect information in your account., It also could cause
vou to be assigned more than one EIN ; |

Based on the information shown on your Form 55-%, you mustﬁfile the following
forms(s) by the date we show.

Form 1120 07/09/2001

The due date of your return has passed and we have nc record of receiving it.
Please file vour form by 07-27-20081. The penalties and interest will accrue from the
date of the return until it is filed.

Your assigned tax classification is based on information obtained from vour Form
§$S-4. It is not a legal determination of your tax classification and is not binding
on the IRS. If you want a determination on your tax classification, you may seek a
private letter ruling from the IRS under the procedures set forth in Rev. Proc. 98-01,
1998-1 I.R.B. 7 (or the superceding revenue procedure for the year at 155ue)

If vou need help in determining what vour tax vear is, vou can get Publication
538, Accounting Periods and Methods, at your lecal IRS office. g

If vou have questions about the forms shown or the date they are due, you may
call us at 1-800-829-1040 or write to us at the address shown above.

If vou're required to deposit for employment taxes (Forms 941, 943, 940, 945,
C¥-1, or 1042}, excise taxes (Form 720), or income taxes (Form 1120), we will send an
initial supply of Federal Tax Deposit (FTD) coupon books within six weeks. You can use
the enclosed coupons if you need to make a deposit before vou receive your supply.

|

= ]

T



AOChert Nk PEB BT T

AFFIDAVIT OF RELATIONSHIP

To be completed by next of kin who does NOT have legal ‘appointment
as Personal Representative/Administrator for deceased patient and
there will be po_Probate filing.

1

|

8TATE OF FLORIDA i
!

COUNTY OF _: e

|
BEFORE ME,the undersigned authority, this day personally

appeared Gy Nave [fLoeses , who after being duly sworn
deposes and say !

p /-\______ﬂ_' . w__‘_“;_._w '
1. That the affiant is the OO US E I
(Relationship)

of jZSe'ﬁ/L F ‘I;Qoq e s , deceased.
(Patiént's Name) ‘

.
H +
‘

(_:) b
2. Thatfj;Se%OR, f; 1\0?6463

, died on the

r | . e

/2 day of CkTobese , 192000 huﬂéw,%ﬁquf
county, State of few )6ﬁlk: . (Death certificate

is attached if patient expired outside this medical facility.)

That affiant, Bl:TT@ 7 JSD?CWQS“ ., stands next in
line of intestate succesﬁlon for ﬁ—geﬂﬁ Frhagqem,J .

(Patlent_g_Name) _
and is responsible for all legal affairs of JoSepﬁ-/‘ Aoqe;ﬁs

(Patient's Ndme)

FURTHER AFFIANT BAYETH NAUGHT

¢
SWORN AND BUBSCRIBED before me thls ﬁﬂ) day of ﬁbﬂﬁdy7

. leglbo/f A

chmdm/ -

Notary Public. ﬂ

My C i :

y Commission expires: ﬁ(& é/{nc)/[,éj
*“:‘.:,‘1:."“ Anana Viger i JZ v

* My Commssion CC787561
%o Expires December 17, 2002



