2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT #  P02000100106 ecretary of State
1. Entity Name 04-28-2003 91487 027 ***150.00
TYSON & ASSOCIATES, P.A.
Principal Place of Busingss . Mailing Address
404 TWISTING PINE CIR 404 TWISTING PINE CIR
LONGWOOD FL 32779 LONGWOOD FL 32779

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES

City & State City & State %ﬁ ﬂumber Applied For

O ’ '36 S 7 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent !

g f st e e R P e e - P A PR . - . .
— L TE ST e =——=— oo — e - et

—‘_TYSON'_DUUG[ASK%& ) Street Address (P.C. Box Number is Not Acceptable)
404 TWISTING PINE CIR ;

LONGWOOD FL 32779

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 State of Florida. { am familiar with, and aact;:epl
the oblig'étior_{s of registered agent. :

SIGNATURE

gnalura‘_typéd or printed name of registerad agent and litle it applicabie. (NOTE: Registerad Agent signature required when reinstating) DATE J

ILE NOW'!! FEE IS $150.00 8. Election Campaign Financin

AfterMay 1 2003 Fee will be $550.00 Trust Fund Copmr?buiion. ° O fc?d;%(zoh;ii: °
Make. Check, Pavable lo Florida Department of State i
10. G MR OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TITLE L PTR } [ palete TITLE [ change  [_J Addition __‘\'9
NAME TYSON, DOUGLAS K NAME 2
streer aporess | 404 TWISTING PINE CiR STREET ADDRESS g
CITY-ST-2IP LONGWOOD FL 32779 CITY-ST-71P g
TILE VSD e {7 Detete TILE O change [T Addition % )
NAME TAYLOR-TYSON, LAURA NAME ‘
STREET ADDRESS | 404 TWISTING PINE CIR STREET ADDRESS
CITY-ST-2IP LONGWOOD FL 32779 CITY-ST-ZIP ;
TITLE . O Delete TNLE ] Change  [] Addition
A maE=L - - e '&AME: e R Ll ol T e B - . ; I/
STREET AODRESS STREET ADDRESS '
CITY-$T-2IP ' CITY-ST-2IP H
TITLE [ Delete TITLE [] Change  [] Addition ;
NAME NAME ,
STREET ADDRESS STREET ADDRESS :
CITY-5T-21P CITY-ST-2IP ;J
TITLE ] Delete THILE [J Change ] Addition
NAME NAME ‘
STREET ABDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-21P _
ME O Delete TLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-5T-7IP

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 certity that the information
indicated on this repart or supplemental report 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
of the corporation or the receiver or trusiee em yapetTo Dxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an addrge ke empowered.

SIGNATURE: ___ SIQA AR ‘Q?F’ REAIUDED ‘4/2s‘/03 @07)788- OOOC

SIGNATURE AND TYPED &8 (5 PN, NTEI:%ME OF SIGNING OFFICER OR DIRECTOR f Data Daylime Phone #

TELAARANS

nv



