2003 FOR PROFIT CORPORATION B
UNIFORM BUSINESS REPORT (uan) Apr 24,2003 8:00 am §
DOCUMENT #  P02000072497 ecretary of State
1. Entity Nams 04-24-2003 90205 036 ***150.00
TYLER F. TYGART, P.A.
Principal Place of Business Malling Address
1907 ATLANTIGC BOULEVARD 1907 ATLANTIC BOULEVARD
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
2. Principal Place of Busingss 3. Mailing Address “"”"H“""l «l”"m "m "m "m “m Nm m ”lm "n m‘
Site, Apt. #, stc. Suite, Apl. #, elc, ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number . Applied For
O 4= 3701 %42 [ Tiio: rpricasie
Zip Country Zip Country §. Certfficate of Status Desired O $8 75 Additional
Fee Required
6._Name and Address of Current Registered Agent. i e~ — 7. Name and Address of New Registered Agent -
Name
SPIEGEL & UTRERA, P.A. Street Address (P.O. Box Number is Not Acceptable)
1840 SW 22ND ST. -
4TH FLOOR )
MIAMI FL 33145 City FL | ZpCode
8. The above 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
the obligations of registered agent.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. {NQOTE: Registered Agent signature required whan reinstating} DATE
FILE NOW!!! FEE IS $150.00 ‘ - '
Atter May 1, 2003 Fee wil be $550.00 et ooy 300 ey pe
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTCRS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11 =
L PSTD O Deete TE Ochange [ Addilon | &
NAME TYGART, TYLER F NAME e
street acoress | 1907 ATLANTIC BOULEVARD STREET ADORESS 3
arr-st-ze | JACKSONVILLE FL 32207 CITY-51-21P 2
TITLE O vetete TILE O thange [ Adsition g
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P
TLE i [ Delege e ) [ Change [ Addition
NAME TNAME
STREET ADDRESS STREET ABDRESS
CITY-8T-2Ip CITY-ST-2IP
TITLE . [ peletz TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
e [ pelete TILE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-S1-21P
THLE O Delete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the informaticn suppiied with this filing ddoes not qualify for the exemplion stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ané; accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowerpd to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, all other like gmpowered. f e

SIGNATURE: SIGE ARE 720

SIGNATURE Aun/{n ?ﬁmmsu NAME OF SIGNING OFpCER OF DIRECTOR Dale Daytime Phone #




