T

2002 UNIFORM BUSINESS REPORT (UBIE{)

DOCUMENT #

P93000040182

FILED
May 10, 2002 8:00 am
Secretary of State

Heieon R

1. Entity Name x
<
TYL-OTT, INC. 05-10-2002 90030 038 ***150.00
Principal Place of Business Mailing Address
2623 GRAND BLVD 6966 OLDGATE GIR
UNIT #107 NEW PORT RICHEY FL 34655
HOLIDAY FL 34690
2. Prigipal lace of Business . 3. Mailing Address
2 STOvecsss O,
Suite, Apl. 4, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
ODESS p L 53-3187557 Not Applicable
fl_g S S5ES K C;Tgc g Zlp Country 5. Certlficate of Status Desired O gg;;esqlﬁgd;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B i o . e e | Name - ' s ——
JOHNSTON’ FRED Street Address (P.O. Box Number is Not Acceptable)
6966 OLDGATE CIR
NEW PORT RICHEY FL 34655
City FL Zip Code
8. The above na)med entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Hignature, typed or printad nama of registered agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
9. This f:grporatign is eligihle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax 1|I\qg rgqunrement and elects 1o do so, After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TTLE DP [J Detete TILE {Jchange ([ Addltion 5
NAME JOHNSTON, FRED NAME 2
STREEF ADDRESS (6988 OLDGATE CIR STREET ADDRESS 3
CITY-ST-2iP NEW PORT RICHEY FL CITY-ST-2IP ﬁ
TITLE DS 1 Delete TITLE 7 change [ Addition | O
NAWE JOHNSTON, SANDRA NAME
STREET ADORESS | 6966 OLDGATE CIR STREET ADDRESS
CITY-ST-2IP NEW PORT RICHEY FL CITY-ST-2IP
e DPT M Deete T O Change [ Acdition
MME___ |JOHNSTON, FRED. .. ORI 1Y . - e -
STREET ADDRESS |6066 OLDGATE CIRCLE STREET ADDRESS
crv-sr2> INEW PORT RICHEY FL cY-5i-2p
TITLE \' ] Delete TITLE L7 [ change [ Addition
NAME JOHNSTON, ERIC P NAME To #wsToN, Emra 7
STREET ADDRESS [2623 GRAND BLVD UNIT 107 STREETADRESS |+ 2 & FSTFUCC EFS O, ~ . -~
orv-s-7¢ |HOLIDAY FL 34690 on-sizp | QO ESSA e I FRES 4
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information sy,
indicated on this report or supplemen

pplied with this filing does not qualify for
tal report is true and accurate and that m

the exemption stated in Section 119.07(3)(1), Florida Statules. | further certify that the informaticn
y signature shall have the same lega! effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute
changed, or on an attachment with an address, with ali other \ike empowered.

SIGNATURE: __JRGAT AR A =07 1=

this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

(722
HetS o, PIV— Lo

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phonae #




