FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT {(UBR) Apr 14, 2003 8:00 am

DOCUMENT # P00000089296 ecretary of State
1. Entity Name 04-14-2003 90067 040 ***150.00
TERRY LYLES CORPORATION, INC.
Principal Flace of Business Mailing Address
13346 GHELMSFORD ST 13346 CHELMSFORD ST TTTYwrev
WELLINGTON FL 33414 WELLINGTON FL 33414

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

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

65-1041627 Not Applicable
Zip . HS?_"_‘:"}: . ) 1 . Z.ip _ Country - . - 5, Certificate of Status Desired 0~ g.?e ggq'_‘:?ecg"o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LYLES, TERRY -

13346 CHELMSFORD'ST  © .-~

WELLINGTON FL 33414 -
Y ;: i o City FL Zip Code

Street Address (P.O. Box Number is Not Acceptable)

8.: T &'anove 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
B lhp_obl_lgatlons of registered agent.-

SIGNATURE :
Signal_ure, typed or printed name of registered agant and titie if applicabie. ({NOTE: Registered Agent signalurs required when reinstating) DATE
FILE NOWI!! FEE IS‘$1 50.00 9. Election Campaign Financin,
After May 1, 2003 Fee will be $550.00 Trust Fund Copnlr?bulion, s O ﬁf’dﬁﬁo"ﬁiﬁf °
Make Check Payable to Florida I}epartment of State :
10. o DFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D O pelete TOLE [ change [ Addition
NAME LYLES, TERRY J NAME
sTreer aooress | 13346 CHELMSFORD ST ‘ STREET ADDRESS
CITY-ST-2IP WELLINGTON FL 33414 CITY-$T-2IP
TLE 1 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TE - e T T M eee - e T T[T s a2 TS e e M ohangg ~ [ Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ pelste TITLE [ change [ Addition
HAME HAME '
STREET AGDRESS ' STREET ACDRESS
CITY-5T-ZIP ) CHY-ST-21P
TITLE [ Delete TITLE []Change  [] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP ; CITY-ST-2IP
TITLE O delete THLE [ Change  [C] Addition
NAME . NAME
STREET ADDRESS STREFT ADDRESS
GITY-ST-2IP CITY-57-2IP

12. | hereby certify that the information supptied with this filing does not qualify for the exemplicn 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 1 am an officer or director
of the corporation or the receiver cor trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 cor Block 11 if
changed, or on an attachment with an address gwith alyBther like empowered.

SIGNATURE: Eﬁ"u:?n e REQUIFTeIU . cﬁf les ‘1|l0’03 Sol-¥18-53F9

SIGNA*URE Al PED OR PRINtED NAME OF SIGNING OFFICER OR DIHECTOE_J Date Daylime Phone #

[PV V.V

CR2E034 (10/02)



