2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POO000068803

1. Entity Name

TYMATT, INC.

Principal Place of Business

LEESBURG FL 34788 - -,

Mailing Address
IS TOARN 6.

LEESBURG L 34788

v v

2. Principal Place of Business

3. Mailing Address

o

|

ik

FILED
May 10, 2001 8:00 am
Secretary of State

05-10-2001 90072 016 ***150.00

Voodd

I

-

32230 SHAWN Dewt 22235 SHawN Dlwe

ﬁjite, Aptﬁ, et(i.q g Suite, Apt. #, 'ej; ,4g DO NOT WRITE IN THIS SPACE

cu{?sfate City {SZ';I:; 4. FEI Number Applied For
LEssBuké& Lezsbult 59 -3656409 Nol Apgiicabic
Z.'sp 41873 - %“KY,F Zg)tl'? gy fja”;g £ 5. Certificate of Status Desired [ gggg‘ Lﬁgd;tioné{ )

7 ' '8 Nameé and Address of Ciirrent Régistered Agent

7. Name and Address of New Reglstered Agerit —

SYX, WILLIAM D
83506 LUANA CT.

ki

+EESBURG-EL-34788

NamewlLLlhw\ T)- gyﬂ

Seeet Address (P.Q, Box Numbegis Not Acfc?aptable)
55555  Sawa DELVE

Aer. U

FL

ke

"l EBstnls, FL

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.

U/ZY/ 2]

SIGNATURE
re, typed or printed name of ragistered agent and title ’a\'pn" bla.

-

(NOTE: Ragistered Agent signature required when rainstating)

o BT 3

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects te do so.

%

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be

Added to Fees

{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O petete TILE m’ Change [ Addition
NAME SYX, WILLIAM D HAME
STREET ADORESS | 33506 LUANA CT sTREET A00RESS 34330 Siawd DLVE
orY-sT-7° | LEESBURGF34788~ CIFY-5T- 2P
TILE D O Detete TILE i WChange [ Acdition
NAME SYX, DIXIE M NAME
e
STREET ADDRESS | 33506-HHANACT. STREET ADDRESS g;; 59 S.l} nij Q)g
crv-st-7P || FESBURG FL 34788 CITY-ST-2IP
SEEE TS T I e s Srewmee v ot = T M Dilate N Wiits Sl - - [OJchange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TME ("] oglata TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
LTY-ST-2IP CITY-ST-2IP
TITLE O pelete TIILE i [Jchange  [J Addition
NAME NAME n
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE (7 pelete TITLE [ ¢change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 1his report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: @@M&W
SIGNATURE AND TYPED OR PRINTED NA JWING QOFFICER CR DIRECTOR

%7-343- 3426

Date

6{/23[9/

Daytima Phone #

CR2E034 (10/00)



