2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000042929
e v Jun 08, 2000 8:00 am
TYLER'S CONSULTING SERVICES PLUS, INC. Secretary of State
. ’ 06-08-2000 90018 047 ***550.00
Principal Place of Business : Mailing Address
1527 E CONCORD ST 1527 E GONCORD ST
(QRLANDO FL 32803 ORLANDO FL 32803-5411
us us
s P v [ A
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5043 Applied For
59—34 8 Not Appiicable
—jf———w’-‘- e} Countty .= _ap IR e -5: Ceriificatd of Status Desired” 1 = ?g;g&?clilﬁ:’:c;ﬁonaié—&{ )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
??;}ng’onéggg ST Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32803
City FL Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed of printed name of re'glstersd agent and ttle it applicable. {NOTE' Registered Agent signature reguired when reinstating) DATE
B oo socsodato " | ator MaY1,2000 Foo i be S35000 | * Se0n Comean Francing - $5,00 vy e
ol ' ' . Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ] pelete TITLE ‘ [ change [ Addition
NAME TYLER, C THOMAS NAME
street aooress | 191 LOCUST ST STREET ADDRESS
CITY-§T-ZP WILBURN MA 01801 CITY-ST-2IP
TITLE [ Delete TITLE [ change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP ) o _ N omy-st-ze | L S
TITLE [ Detete TME 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE . O pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS ; STREET ADDRESS
GITY-ST-2IF CITY-ST-2IP
TITLE 7 Detete TITLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2iP GITY-$T-2IP
TITLE [ palate TITLE [0 Change [ Additicn
NAME - NAME
STREET ADDRESS STREEY ADORESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information suppiied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
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 | arm an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Biock 11 or Block 12it

changed, or on an attachment with an address, with allethar like empowered.
SIGNATURE: 5/l ga@njgfz, 244
Date yima Phone #

[

CR2ED34 (9/99)




