B et TR |

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000068198 Jan 25,2000 8:00 am
TYLER BLOCK ENTERPRISES, INC. Secretary of State
01-25-2000 90056 039 ***158.75
Principal Place of Business Malling Address
456 WEST DAVIS BLVD. 456 WEST DAVIS BLVD.
TAMPA FL 33506 TAMPA FL 33606-3640 UVUUV(UDL
F T T AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRIT|:£ IN THIS SPACE ‘
City & State ' Ciy & State 4. FEI Number | [Applied For
50-3434564 i
Zi.p . ) o h.(:funtry _ ol inp-‘_V " Country o 5 ‘Certﬁifzaa}foj‘51atus ?gsirfed !B/ ?i'gesqlﬁgﬂtéoﬁal
6. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent o
Name
MAHTINEZ' NICK Street Address (P.O. Box Number is Not Acceptable)
456 WEST DAVIS BLVD.
TAMPA FL 33606
City FL [ 2 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 name of registered agent and litle if applicable (NQTE: Registered Agent signature reqguired whan reinstating) DATE
8. This lc.orporatic.)n is eligible to satisfy its Intangible FILE NOW!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elecls to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Addod to Fes;s
{See criteria on back) , ] Make Check Payable to Department of State
11, " OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND D!REC_TOH§_ IN 11
e D O Delete TITLE O Change [ Auditio
NAME BLOCK, TYLER A RAME
sTReeT ADDRESS | 19 WEST JEFFERSON STREET STREET ADDRESS
CITY-ST-2IP JOLIET IL 60432 ' . CTY-$7-2P
e D , [ peiete TLE Clchange 3 Additio
NAME MARTINEZ, NICK NAME
STREET aDORESS | 456 WEST DAVIS BLVD. STREET ADDRESS
ar-st-2° | TAMPA FL 33606 CITY-§T-2IP
TITLE [ belete TITLE O Change  (J Additioi
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP CITY-ST-2IP
TWTLE : [ Delete THLE [ change [ Additiol
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ' 3 celete TITLE [JcChange [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
THLE O Delete TILE [ Change [ Additio
NAME NAME
STREET ADGRESS ) STREET ADDRESS
CITY-5T-2IP /1 CTY-$T-2F

13. | hereby certify that the informgltiorf suppliad with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sugpleghental report is true and accurate and that my signzature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the recgiverfor trusiee empowared 10 exacute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachmdnt Withyan address, with all other like empowered.

SIGNATURE: _._ pzouiWiBlck M 1-00 gSTR1631

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 0 Date Daytime Phone #

SR AR
o WA

- e




