FILED
Aug 27,2003 8:00 am
Secretary of State

~ 2003 FOR PROFIT CORPORATION y
. UNIFORM BUSINESS REPORT (YBR)

: 07-31-2003 90066 002 ***550.00
DOCUMENT #  P02000042957
1. Entity Name
WENDY M. TYSON, PA
Principai Place of Business Mailing Address 550551 0 3
IS BARBUDA LANE 21315 BARBUDA LANE .
SUGARLOAF KEY FI. 33042 " SUGARLOAF KEY FL 30042
2. Principal Plate of Business - 3. Mailing Address
Suite, ApL. ¥, etc. Suite, Apt. #. etc. [ CHECK HERE |F MAKING CHANGES
City & State City & State 4. FEl Number Applied Far
F_!a -\5 Q L" 3 Or] Not Applicable
ap Country L Country 5. Cenilicate of Status Desirad 0 gi'gm‘ﬂi“m'
__. 6. _Nampo and Address of Current Reglstered Agant 7. Name and Address of New Reglstered Agent
_— e =N et VO DI S 77 - A S Py e TG e NI U -
TYSON, WENDY M Strast Address (P.O. Box Number is Not Acceplable)
27315 BARBUDA LANE it ‘
SUGARLOAF KEY FL 33042 .

Ciy FL I Zip Code

8. The above named entity submits this staternment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and actept
- the obligations of raglstered agent. ’

PR

"SIGNATURE i i :
L - Straluse. iDec or paiec name of 1ogisiered el wnd Mo appicebln, -+ - (MOTE: Registered Agend signature ke when eimeating) 0 T - OME 7
- FILE NOW!NI FEE IS $550.00 St . R
. Aftor September 10, 2003 Fee will be $750.00 g, Y et rand Gontton Y T ety be
‘Make Check Payabie to Florida Department of State CoEaT ! ) .
A0 . o' i oo - OFFICERS AND DIRECTORS ... —.. .. .. J-11,.- eremmrromme =0 e ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14+« -
— - —
m: < }P : 0 Dotz e Qchange [ Adation |
tawe' -+ | TYSON, WENDY M - . MME ¥
street aopress § 27315 BARBUDA LANE : . STREET ACDRESS 5’?
arv-sr-zp | SUGARLOAF KEY FL 33042 o orestmw u
TITLE O Detete TITLE [JChange ] Addition 5
NAME HAME :
STAEET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-S1-7P
TME. . N e o~ . ... .DODess. TME - 2o - or | cgimmyree = 3 s e e = - [ Change . ] Addition -
L3 — A o N
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CTY-ST-2P
e , 1 Delete TILE (T crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST- 2P - CITY-ST-2IP
TILE . . 3 petete mE [l Change [ Addition
BAME . . RAME : - ' -
STREET ADDRESS ‘ STREET ADORESS e :
omy-sT-p onestoe | L L AR I
~THE - - - ITLE o mree R '1:"‘..-‘ - o2 DMLY Chifige S [j'Mdnion':i
NAME &~ NAME i . RN TR [
STREET ADDRESS o ) ! STREET ADDRESS - S I Y P |
ONSRZp | T s e et e OOSTRR L e e e e e
12. | hereby certify that the inlormation suppliad with this filing does not gualify for the exemption slatad in Section 119.07(2KD). Florida Statutes. ! furthér certity that the intarmation
indicated on this report or Suppleémental répaort is true and accurate and that my signature shall have the same legal affect as il made under oath; that | ar an officer or diregior
of the corporation cr the receiver of trustaa empowered to exacute this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all olher (ke empowered. 3
o5

SHIMATURE AND TXPED QR PRINTED & CF GIGNING OFFICER OR DIRECTOR




