2000 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # P97000058409

1. Enlity Name

THE GEORGE TYLL COMPANY

Y

Principal Place of Business

805 EYRIE DR
OVIEDO FL 32765
us

Maiiing Address

805 EYRIE DR
OVIEDO FL 32765
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED

Aug 31, 2000 8:00 am

Secretary of State

08-31-2000 90109 001 ***550.00

TIEIA R

DO NOT WRITE IN THIS SPACE

M

City & State City & State 4. FEINumber  RO-3460167 Applied For
Not Applicable
Zip Country Zip Country " : $8.75 Additional
5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
e . - . Name e ... .
STONE, STEPHEN M
Street Address (P.O. Box Number is Not Acceptable)
725 N. MAGNOLIA AVE.
ORLANDO FL 32803
City FL Zip Code
8. The above narmed erttity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatwire, typed or printed name of registerad agent and titla if applicabla. (NO]‘E: Registared Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible - FILE NOW!!! FEE IS $550.00 10. Election Carnpaign Financing $5.00 May Be

Tax filing requirement and elacts o da sa.
{See criteria on back}

After SEPTEMBER 13,°2000 Min. will be $750.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD [ pelete TILE [J change {7 Addition
NAME TYLL, GEORGE ROBERT NAME

stReeT ADoress | 805 EYRIE DR STREET ADDRESS

CITY-ST-21P OVIEDO FL 32785 CITY-ST-2IP

TITLE [ pelete TLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CTY-ST-7IP CITY-$T-2IP

TLE [ Delete TILE [ change [ Addition
NAME NAME

STRECT ADDRESS | = - - STREET ADDRESS

CITY-$T1-7P CITY-§T-2IP

THLE [ Defete MLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-$T-2IP

TITLE [ Delete ILE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-21P = CITY-ST-2IP

TITLE O Delete TLE [ change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ﬂ CITY-§T-2IP

13. | hereby certify that the information supplied

ith this fillng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated con this report or supplemental repgrt is tr
of the corporation or the receiver or trustee gmpow

ug accurate and that-n
e to exe_cul'

60

signature shall have the same legal effect as it made under oath; that | am an officer or director
145 required by Chapler 807, Florida Statules; and that my name appears in Block 11 ar Block 12 if

Kb

Date

Daytime Phone #

CR2E034 (5/00)



