FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 07,2003 8:00 am

DOCUMENT #  P94000086531 e ecreta ry of State
1. Entity Name 04-07-2003 90192 047 ***150.00
TOM BYLER, INC.
Principal Place of Business Mailing Address
718 N JOHN YOUNG PKWY 718 N JOHN YOUNG PKWY
KISSIMMEE FL 34741 ' KISSIMMEE FL 34741
2. Principal Place of Business 3. Mailing Address {
Suite, Apt. #, elc. Suite, Apt. #, etc. ) CHECK HERE IF MAKING CH.?NGES
City & State City & State 4. FEI Number Applied For
59-3281507 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O 38'75 .'D_«dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e me e | e w - | Name e e = .= .
BYLER, TOM Street Address {P.0. Bax Number is Not Acceptable)
512 GLEN GROVE LANE
ORLANDO FL 32839
City Zip Coda
FL |3
8. The above named entity submifé this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
;IGNATUHE .
o Signature, typed of printed nama of registered agent and ttle if appiicabla. (NOTE: Registered Agent sig quired whan rai ing) DATE
P FILE NOWH! FEE IS $150.00 ‘ ) .
¥ . 9. Election Campaign Financing $5.00 May Be
. R
2 After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [0 | Added to Fees
Make Check Payable to Florida Department of State
10. - OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE e O Detete e O change [ Addiion
NAME BYLER, THOMAS L. NAME
STREET ADDRESS | 512 GLEN GROVE LN STREET ADDRESS
orv-si-2 | ORLANDO FL 32839 CITY-ST-2IP
TTLE - ' [ Detete TITLE [ Change [ Addftion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P B CITY-ST-2IP
TLE [ Delete TITLE T Ghange T Addition
NAME NAME
- STREET ADDRESS- T T T T S TR T e o e vt 0 GIREET ADDAESS <] ~ [P Y S P —_— ————
CITY-ST- 2P CITY-57-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
T . O Delete TLE T Ghange ] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby cerify that the information supplied with this filing does not gualify for the exemption stated in Section 119,07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am ar officer or director
of the corporation or the receiver or trusiee empowered (o execute this report as reguired by Chapler 607, Florida Statutes; and that my name appears in Blodk 10 or Block 11 if
changed, or on an attachment with an addrgss, with alt other like empowered.

SIGNATURE: Sﬂ@'ﬂi‘ ’%@RE/@RE Yf0 S 4028422299

SIGNATURE AND TYPED OR PRINTED NAME GF S}AN:NG’ OFFICER OR DIRECTOR Date Daytima rhune "
¥

E
>
<

CR2E034 (10/02)



