ﬁ

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
TYP CORP,

P01000028708

Frincipat Place of Business

21260 PEARL STREET
ALVA FL 200

Maifing Address

POST OFFICE BOX 984
ALVA FL 33320

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, ele.

FILED
Jun 03, 2002 8:00 am
Secretary of State

05-10-2002 90021 016 ***150.00

DuUua4gual

T

DO NOT WRITE IN THIS SPACE

SIGNATURE

City & State City & State 4. EEi Number . | Applied For
g ~ /O 37 0‘718 Not Applicable
Zip Country 2ip Counlry - ' 58_75 Additional
_ 5. (,Temhcale of Status Desired | Fes Required
=TT 6. Name and Address of Current Reégistered Agent =~ —- ~ |- o~ == 7."Name'and Address of Now Ragisterad Apent )
N o e Name L T —— LMo e e e o
LEE, DAVID W Street Addrass (P.Q. Box Number is Not Acceptable)
21260 PEARL STREET
ALVA FL 33920
. City FL , Zip Code
8. The above named entity submits this statement for the purposa of changing its registered office or ragistered agent, or both, in the State of Florida,

-
W.Mummdwimwwmnmm

(NOTE: Ragitiared Agent signature roquirad when reinstating) DATE

8. This corporation is eligible to satisfy its Intangible

FILE NOWI!! FEE IS $150.00.

- " 10. Election Campaign necin,
T filing requirement and slects to do so, After May 1, 2002 Fae will be $550.00 Trust Fund gg\atr?bu?:na. ¢ fdsdgqo“,ﬁ’oﬁf‘
tSee criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS ' 12, ADDITIONS/CHANGES TO OFFICERS AND Di RECTORS IN 11
LT D : T polgte TLE O Crange [ Addition | 5
Jo HAME LEE, DAVID W NAME &
%, smezTaooness | POST OFFICE BOX 824 STREET ADDHESS 3
[ Cimv-s-ze ALVA AL 33920 ony-g1-21p §
L mIE 0T teseta O changs [ Aadition, | &
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-sT-21P CITY-ST-21P ) -
I-mg=— - -- T L= aeme o Lnh e TRRE, raos Sear_':E:'B;'m:-, i :.“'TLE—t_- e i et C s S e S ---—..D cmnge ‘*D’Kﬁd&ﬁoﬁ‘ —
NAME
STREETADDRESS | . _ N - ===
i B i il ;
TIE . O delew Ochange [ Agdition
HAME H
SYREET ADDRESS STREET ADDRESS
CiTy-sr-ap CITY-5T-2ip
TE O Detete e 3 Change (] Addition
RAME NAME
STAEET ADDRESS STREET ADDRESS
Ciry-sT-2P CITY-51-2IP
TLE [ petete TINLE [ Change [T Addition
MAME NAME
STREET ADDAESS STREETADDRESS |
CITY-ST-2P CITY-§1-2Ip
13. } hareby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section l19.07§3)(i). Florida Statutes. | further certity that the information
indicated on this raport or supplemenial report is true ant? accurate and hat my signature shall have the sgme legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowerad lo execute this repon as required by Chapler 607, Figrida Statutes; and that my name appears in Block 11 or Bioek 12 if
changed, or on an attachmen Her-address, with all other iike empowered.
QUIRED '

SIGNATURE:

941-7,2-52 7

Dayiima Phone #

qf1fo2.




