]
3.

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P0O1000097649

KATHY TTYLER REAL ESTATE INVESTMENT COMPANY

Principal Ptace of Busingss

2, -

‘GANESYILLE FL 32607, .

e

N 1

Mailing Address

340 NW 76TH DR
GAINESVILLE FL 32607

Mailing Address

FILED
May 28, 2002 8:00 am
Secretary of State

04-30-2002 90077 008 ***150.00

4/3

IR

2. Principal Place of Business 3.
Suite, Apt. ¥, elc, Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
E ;q - 3q55f L{ I‘D Nol Applicablg
- Z b L.
Zp Country g Country 5. Cerlificate of Status Desired O $8.75 Additignal
Fea Required
6. Neme and Address of Current Registared Agant 7. Name and Address of New Registered Agent
L, LT TTLTT = P e R L e p—. BT T TR s et s s | - st
. . - i — PRt s T
WLER:.KATHY Streel Addrass (P.Ct. Box Number is Not Acceptable)
340 NW, 76TH DR
GAINESVILLE FL 32607
. City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida.
SIGNATURE
Signatwre. typed or printed name o segisierec agent and (ke it apgicable. (NOTE: Regrsiered AgonT signatura raquirad whan reriglating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!I FEE IS $150.00 40, Elacti o Financs
Tax tiling requirernent and elects lo do so. After May 1, 2002 Fee will he $550.00 . 5::;;2::? ;a‘atr?guug\nancrng fzﬁqohg’;:a
(See criteria on back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICEARS AND DIRECTORS IN 11
TinE D [ oetete TIME Ocrange [ Agdison | S
NAE TYLER, KATHY NAME g
STREET ADDRESS (340 NW 76TH DR STREET ADDAESS 3
or-svze GAINESVILLE FL 32607 cm-51-2P ]
FITLE O pelete N (I change ] Addition 5
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-ZIP
TLE O ele wLE' [ Change  [] Aadiion
M e e e e e s 2 o i e MM o o e e o e . .
$TREET ADORESS STAEET ADDRESS |~ )
CirY-ST- 2P cny-S1; 2P
| TME [ etets LE . [J Change [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TLE O oetete TTLE O Change [ Addition
HAME A N NAME
STREET ADDRESS STREET ADDRESS
CiTY-3T. 2P CITY-ST-212
THE [J Colete TIRE Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP CITY-5T-21P

g

SIGNATURE: A
mmtun!m‘mgb

13. | heraby certify thal the infarmation supplied with this filing d
Indicated on this report or supplemental report is true an
of the corporation or the receiver or lrustee empowered to
changed, or on an attachment with an address, with all other like empowered.

E};’%i’ REQUIRED .

oes not qualify for the exemption stated in Section 119.07(3Xi), Florida Stalutes. | further cariify that the information
accurate anc that my signature shall nave the same lagal eHact as if made under oath; that | am an officer or direclor
execute this report as required by Chapier 607, Florida Statutes: and that my ramg appears in Block 11 or Block 12 if

Ylooo.  23).2n3

FRINTED NAME OF SIGNING OFFICER OR

Caytime Phone ¢




