2002 UNIFORM BUSINESS REPORT (UBR) Ma OEI%O%IZ) 8:00 am

iurt 96000068198 Secretary
05-08-2002 90059 029 ***158.75
TYLER BLOCK ENTERPRISES, INC.
Principal Place of Business Mailing Address
456 WEST DAVIS BLVD. 456 WEST DAVIS BLVD. B n n g 2 '; ? 2
TAMPA FL 33606 TAMPA FL 33606 t
2. Principal Place of Business 3. Mailing Address ”""m ”I 'ml I'm"m "m"“ "“I I“II lmmm ‘Im ’I” ul'
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3434564 Not Applicable
Zi nt Zi it
® Couniry P Couniry §. Certificate of Status Desired ]Er $8'75 5‘10'“0"5"
. Fee Required
T T 7 T 7§, Name and’Address of Current Registered Agent - — -~ | - - — == 7.7 Name and Address of New Registered’Agent™
Name
MAR“NEZ. NICK Street Address (P.C. Box Number is Not Acceptable}
456 WEST DAVIS BLVD.
TAMPA FL 33606
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
1 Signature, typed or printed name of registared agent and title if applicablg. {NOTE: Registered Ageant signature raquirad when reinstating) DATE
9. This corporation is eligible to salisly its intangible FILE NOWII!2 F;EE I?ISTSD.OS% . 10. Flection Campaign Financing $5.00 May 8o
Tax fllm.g rgqmrement and elects to do so. After May 1, 2002 Fee wili be $550.0 Trust Fund Contribution. O Added to Faes
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D O Delste TITLE [} Change [ Additicn
NAME BLOCK, TYLER A NAME
STREET ADDRESS | 19 WEST JEFFERSON STREET STREET ADDRESS
CITY-ST-2P JOLIET IL 60432 CITY-S1-2IP
TILE D 1 Delets TITLE {1 Change  [] Addilion
HAME MARTINEZ, NICK HAME
STREET ADORESS | 456 WEST DAVIS BLVD. STREET ADDHESS
CITY-ST-2IP TAMPA FL 33605 CITY-ST-2IP
“TMEsr e mfe-e = o~ i e[ LDt — e | e = anw el .-~ ] Change.. [T Addition.,
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2iP
TILE {7 pelete TITLE _ [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE C [ Delsts Me : {3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T7-2IP
TTLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2tP
13. | hereby certify that the infarmatiorf dupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supple: tal report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corparation ar the receiver prirustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 i
changed, or on an attachment withyan address, with all other fike empowered.
AN RS ‘ ' ,
SIGNATURE: . Vit o s ¢ 1805/ &/ﬁ@?@/g

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date bﬂytimadfhnna (]

CR2E034 (9/01)




