2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P3557¢6 DE/FrElepw PReF
1. Entity Nam“e )
TYSER INTEANATII HAL MANALAMEMT Fli D
CorfPoRAT(op T
00 aPR 2 : 57
Principal Place of Business . Mailing Address 8 AH fD J /
IO2S5) -3 w. Samprs RO /03.5)-B . SAMmPLs RD SECRETARY OF STATE
CorAl SP&“\JQ;’ ~d 338cs CorR A S‘P;up(...’FL ITo0LT TALLﬁ‘H»A‘:SEE FLUR!DA
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
A -311L7661 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired o ?g.;fgqlﬁ:j:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
2L BROOKS, EpwARp il
70 i <. B wm SamPLA ﬂ oap Sfreet Address (P.O. Box Number is Not Acceptable) - E—
CoAL SPRINGS ,FL 3I20( % S
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.

SIGNATURE

Signatura, typed or printed namé of registered agent and 1itla f apphcable (NOTE Registered Agent signature required when reinstating) DATE
9. This _gcrporathn is eligible to satisty its Intangible 10. Election Campaign Financing $5-00 May Be
Tax filing requirement and elects to do so. -
o Trust Fund Contribution, O Added to Fees
{See criteria on back) a
" OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDC [ Delete TIMLE [ Change [ Addition
NAME RoaEr £. MmaprsH ST NAME o
STREETADDRESS | # ~ 22 C A pmpaMILE . STREET ADDRESS =siono0 l;l'_.a G rSEe——E
CITY-ST-2ZIP Lo_r'__a:_r_op} EpeLApe Fc QV 7 '0;’-—- CITY-ST-2IP
TITLE . 8T [ Detete TITLE
NAME GoRPop G RAKAM NAME
STREETADDRESS | / L= L0 CA MO M itic ST STREET ADDRESS
CITY-5T-2IP LQHDD;J . E“GM'JP EC yRY) 'TPJ' CITY-57-21P
TITLE P O Delete TITLE ‘ O Change [ Addition
NAME- — — L.y ARL J. CArRMNS NAME - —_— L=
STREETADORESS | {2+ = 20 CA/MmMiLa ST STREET ADDRESS
CIY-ST1-2IP L°l"’ﬂ° v, E‘J‘ L—A‘m E < ]—V -7 Fq— CITY-ST-ZIP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiyY-81-21P
TITLE ’ O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 7 pelete TITLE [OChange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS .
CITY-5T-2IP -8T-
CITY-ST-2IF Ts

il
13. | hereby certily that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
inclicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac| an_gddress, with all other like empowerad.

. \ o7
SIGNATURE: . Mg T.cARNS o b 0

SIGNATURE AN@D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



