FILED

2007 FOR PROFIT CORPORATION Apr 30,2007 08:00 Al

Secretary of State
DOCUMENT # P01000030823 ry
1. Entity Name
TYMAN & ASSOCIATES, INC.
Principal Piace of Business Mailing Address
2 .S UNIVERSITY DR, STE 312 Z S UNIVERSITY DR, STE, 312
PLANTATION, FL 33324 PLANTATION, FL 33324
P T e LT

Suite, Apt. #, elc. Suite, Apt. #, stc. 04262007 Chg-P CR2E034 {12/06)

Cily & State Ciy & Elate 4. FEI Number [ Applied F.cu_ - )

65-1087986 ! Not Applicable
Zp Couniry o Caunry 5. Certificale of Status Desirad 0 $8.75 adational
Fee Raquired
6. Nzme and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name

TYMAN, STEVEN J
2 5 UNIVERSITY DR. STE 312
PLANTATION, FL 33324

Street Address (P.O. Box Number 1s Not Acceplable)

: City FL [ Zip Code

8. The above namned entity submils this statement for the purpose of changing its registered cffice or registerad agent. or both, in the State of Florida, | am famihar with, and accept
the obligations of regislered agent.

SIGNATURE
Sgnature 1yped or prnted name of re stered agent and itie  apphcable, (NOTE Regstered Agemn sgnature requred »hen renstal ng) DATE
FILE NOW!! FEE IS $150.00 9, Election Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution a Added to Feas
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PS 1 oelete TitE [Jcrange [ Acdison
NAME TYMAN, STEVEN J NAME P .
LOD0N0740054
STREET ADDRESS | 2 S, UNIVERSITY DRIVE, STE 312 STREET ADDRESS NEA BT A0 - ane 1n _
onv-s-2 | PLANTATION, FL 33324 OTY-GT-2P Lo L L -DUDE=D0E 150, 10
TILE O3 Delete TMLE O change [ Adeton
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7.2P Criy-S1-.2¢
TIME J belee TILE [0 change 1 Acartion
NAME NAME
STRFET ADDRESS STRFET ADDRESS
Ciy-St-aF LITY-5T-2P
TILE O oelee TIME [ thange [ Adottion
MAME NAME
STREFT ADDRESS : STREET ADDRESS
Cy-§1-29 CITY-ST-2P
e £ Delete TILE [ crange [ Adaition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-7P CY.ST-2P )
e B . : [ Delete U ) tnange [T Addrion
NAME NAME - . . '
STREET ADDRESS STREET ADDAESS | o
CITY-51-2P CITY-ST-2P

12. | hereby cerily that the informatien supplied with this filing does not qualfy for the exemptions contained in Chapter 119, Flonoa Stalutes. | further cerlify that the information
indicated on this report or supplemental report is true ang accurale and that my signature shatt have ihe same legal effect as f made uncer oath; that | am an officer or director
of the corporation or the risgiver of trustee ampowered to exccute this reperl as reguired by Chapter 607, Flonda Statutes; and that my name appears in Black 10 or Biock 11 if
changed. or on an atlachi with an address. with all other like empowered

SIGNATURE: ) ) "“//2(./@7 954. U3 A

umomﬁnmsamm Tome 1 1 Daytme Prone ¥




