, A - FILED

%2003 FOR PROFIT CORPORATION May 09, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) s Secretary of State

DOCUMENT # P02000110146 | £ 04-10-2003 90081 018 ***150.00
1. Entity Name IR
14720 TYLER, INC. o
P
Es
-
Principal Place of Business Malling Address ) 5 5 0 3 9 1 2 0
21 SE FIRST AVE.. SUITE 800 2 $E FIRST AVE.. SUITE 800
MIAM! FL 33131 L7 MIAMLFL 33131
Sute. Apt. #.eic. Sule. Apt. #, etc. . ] CHECK HERE IF MAKING CHANGES
City & State . City & State . 4. FE! Number Applied For
- Not Applicable
Ze Country Zip Couniry . 8. Certificate of Siatw Desired d '$8'75 A.ddillnnal
Fee Requited
8. Name and Addreas of Current Registerad Agent 7. Name and Address of New Registered Agent
T - Name _ e e IR . [
| BRENER, RICHARD Mo == e =7 2= e o :
ER, RICI M ¥ =W = —[Tgirget Addidas (P.OTBox Number is Not/Acceptable) - = — —+ —=rem v -
21 SE FIRST AVE., SUITE 800
MIAMI FL 33131
. ' City FL I Zip Cade
8. The above named entity submits this statement for the purpose of changing its registered office or reisterad agent, o both, in the Slate of Florida. | am familiar with, and accepl
tha obligations &f régiStered agent. . :
SIGMATURE -
N Sgnature, typed of prinied name of ragisiered agent and tda H applcable. (NOTE: Ragistersd AQent signetuns: raquined whash reinstating) DATE
&
FILE NOWII! FEE IS $150.00 $. Election Campaign Financing $5.00 May Beo
After May 1, 2003 Fee will ba $550.00 b ]
~ Trust Fund Contribution. Added to Fees
Méke Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ’ 1. .t w " ADDITIONSCHANGES TO OFFICERS AND DIRECTCRS IN 11 -
NE D O pelete E _ O change [ Addion | &
NAME BRENNER, RICHARD M - | e , 2
sweer aporess | 21 SE FIRST AVE., SUITE 800 SIREET ADDFESS . 3
erv-si-z¢ | MIAME FL 33131 CTY-S1-1P 2
o
TIMLE 1 Deete TILE . O change [ Addition g
NAME NAME ’
STREET ADDRESS STREET ADDRESS
cITY-ST-7P erY-Si-2P
mE [ Detete TME DO cChange  [C) Audition
Lo V. _ U SR . v
STREET ADDRESS o p——r—— ——— T L. ) SHEETADDRESSle—-  c mti em e . TIES S - L. -f-
CITY-5T-2P o 1) 251 1 T T — il e = —_—
THLE . 0 betets TE ‘ (O change [ Addition
NAME * NAME
STREEY ADDRESS STREEV ADDRESS
CITY-S1-2P : CITY-51-2P
TITLE O oetete ME O change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P cmy-ST-2P
TLE O oelste TITLE O Ctange [ Addition
MAME HAME
STREET ADIRESS STREET ADDRESS
CITY-ST-ZP crry-ST-21P
12. | hereby cariity that the information supplied wilh this fgirr:g does not qualily for the exemption stated in Saction 119.07(2), Florida Statutes. | further certity ihat the information
indicated on this report or supplemental report is true accurate and that my signature shafl have the same fegal effect as il made under oath; that | am an officer or direcior
of tha gorporation ar the receivagsr trusiae empowerpg 10 execute lhis repart as required by Chapter 607, Florida Statutes, angl that my name appears in Block 10or Block 111t |*
changed, of on an atlachment i other like smpowered. . / )
0/2%3 3082392-8877
SIGNATURE: IRED /// 3 30837
SIGHATURE AND TYPED O PRINTED HAME OF SGNING OFFICER OR DIRECTOR | Dws Doytme Phore ¢




