2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

DOCUMENT # P02000077178 ecretary of State

1. Entity Name RER e sk 3k
TYC MANAGEMENT, INC. 04-17-2003 90169 007 150.00

Principal Place ¢f Business Maiing Address
130 OAK LANE 130 QAK LANE
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
2. Principal Place of Business .3. Mailing Address H"U"‘ "“ml Nl”l"“ llm Ilm |||”|I|,”"|| |||m|||l ll‘”m
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
K 971510 Not Applicable
Zip e | Countey, L |~.ZiP e} Coumtry, o L - B-Certificate of Status Dasired” WE.].._._$B 75 _Additional. .
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CROWE, THOMAS Y Street Address (P.O. Box Number is Not Acceptable)
130 QAK LANE
ORMOND BEACH FL 32174
City FL Zip Cotie

" 8. The above named en;_itgr.éul_:i" its 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

SIGNATURE

Signature, typed r:g prihl_aa namp o registered agent and title f applicable (NQTE: Registered Agent signature required when reinstaling} DATE
<SFILE NOow!t ‘ - .
9. Election Campaign Financin .
Aﬂer May 1, 2003 Fee WIII be $550.00 Trust Fund Co?’m?bution. ° O fc%e?j?ohg:zs °

Make Check Payable to- Fforida Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11

me - P T O Delete TILE [Jchange [ Addition

i : g .

nMe 3/ [CROWE, THOMAS Y - HAME
* sTEeT ApDRESS | 130 QOAK LANE:. . STREET ADDRESS

.crv-stzp - [ORMOND BEACH FL 321?4 oIy -5T-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP e e i - I [ LA ACIRT L - L .

TILE [J Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-21P

TITLE [ Delete- TITLE {JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-ST-21P

TITLE 1 Delete TITLE (] Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE . 3 Delete TITLE [J Change [ Addition
NAME ] NAME s

STREET ACDRESS STREET ADDRESS | ~

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3}(i), Florida Statutes. | further certify that the information

indicated on this report or supplem Jeport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
i Ge emperipred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if
h all ather like empowered,

AL R[ﬁ JD Vﬂm.n.. y/—""ﬁ? 38 £22-L320

'NAME OF SIGNING OFFICER OR DIHEC'I'!SR Date Daytime Phone #

CR2E034 (10/02)



