200> ' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 04,2003 8:00 am

DOCUMENT #  P94000085606 ecretary of State
1. Entity Name 04-04-2003 90146 013 ***150.00
TYLER HOMES OF POLK COUNTY, iNC.
Principal Place of Business Mailing Addrass
5397 N SOCGRUM LOOP RD 5397 N SOCRUM LOOP RD
LAKELAND FL 33809 LAKELAND FL 33809
2. Principal Place of Business 3. Mailing Address ’ uml" ul |||“ I||” Il”] ||m I|“| IIII’ |l’|| Iml mN II“l I"I ‘m
Suite, Apt. #, etc. Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0549201 Nt Appiicable
Zp Country 4ip Country 5. Certificate of Status Desired O §8'75 Additional
) ee Required
— 6. Name and Address of Current Registered Agent L _ B} 7. Name and Address of New Registered Agent

Name

TYLER, DONNIE L
5397 N SOCRUM LOOP RD

Street Address (P.C. Box Number is Not Acceptable)

LAKELAND FL 33809

City Zip Cocie

8. The above named entity submits this statement for the purg@sa of changing its registered office or registerad agent, or both, in the State of Florida. | arm famiiiar ith, and accept

the obligations of reglster@ent rg %
SIGNATURE A~ Z / 3

Signature, typed or inf }d name of registered agent and LY appticable. NOTE Registered Agent signature required whan reinstating)

FILE NownI\FEE 1S $150.00 . o
9. Elaction Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Copmr?bution‘ ¢ O fsdgﬂnnng ¢
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ‘ [ Delate TITLE [ Change [ Addition
NAME TYLER, JANICE HAME
street aooress | 5397 N SOCRUM LOOP RD STREET ADDRESS
orv-st-ze | LAKELAND FL 33809 CITY-5T-2IP
TITLE 3] [ Delete TITLE [ change 1 Addition
NAME TYLER, DONNIE L NAME
street aooress | 5397 N SOCRUM LOOP RD STREET ADGRESS
CITY-5T-11P LAKELAND FL 33809 CITY-ST-2P
TIE ' Tt O beele — T FMET T 0 = e = = - w3T o e [ Change []-Addition |
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-57-21P
TITLE [ pelete il [M thange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE O Dekete TITLE [0 change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P . CITY-ST-2IP
TITLE [} nzlete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS . - STREET ADDRESS
CITY-ST-IP CITY-8T-21P

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. 1 further certify that the information
indicated 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 corporation or the receiver or lpaSTee dmpowered to execute this report as jemuired by Chapter 807, Florida Statutes; and that my name appears in Block 1C or Block 11 if
changed, or on an attachment withAn addrgss, with all Dther like

SIGNATURE: ___ SISt ol //Z/ﬁ.? %MW&}

SIGNA‘I’UR(AND PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date: Daytime Phone #

L)

nv

CR2E034 (10/02)



