-+

- FILED :
2002 UNIFORM BUSINESS REPORT (UBR) 3
=Y
L ] m =
DOCUMENT #  P97000058409 Fglécg’tfryoogfséggtg
1. Entity Name 5
THE GEORGE TYLL COMPANY 02-19-2002 90032 013 ***150.00
Principal Place of Busingss Mailing Address
805 EYRIE DR 805 EYRIE DR
OVIEDO FL 32765 OVIEDO FL 32765 - _
2. Principal Place of Buginess F 3. Mallmg AWESS k
200 N. (rocbenkos £p. (rowseneon K.
Suite, Apt. #, etc. Sulte. Apt. #, elc. DO NOT WRITE IN THIS SPACE
& State Ci State F 4. FEI Number Applied For
(4T I L.. (A DD‘ L 59-3460167 Mot Applicable
Zi ” Count Zi " ountr it
3 ip807 ‘820" - "YLL S 52§ o7 820é Gou yl{ S .| 5. Centificate of Status Desired [ . ?g'ggqlﬁfeﬂ"o"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
ST . [ L R S A Na_rge .- Coe 7
STONE’ STEPHEN M Street Address (P.0. Box Number is Not Acceptable) B
725 N. MAGNOLIA AVE.
ORLANDO FL 32803
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating} DATE
8. This corporation is-eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 e
gy Trust Fund Contribution. Added to Fees
. {See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11 =
e PSTD [ Delete TIMLE O change [ Addiion | S
NAYE TYLL, GEORGE ROBERT NAME =)
saeer aooress ¢ 805 EYRIE DR STREET ADDRESS §
crv-st-zr | QVIEDO FL 32765 CITY-5T-21P o
- any
TITLE [ Delete TITLE [Jchange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ pelete TMLE O change [ Addition
NAME NAME
« STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - _uy-sT-ap 3
TITLE = Delete me i T/ Ts T Change™ - [V 'Addition~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the informastn sdpplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)i), Flarida Statutes. | further certify that the information
indicated on this report ar sugGlementhl report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the recgiver or tiustee e ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach empowered.
SIGNATURE: \( } ! O E0 ’/31 )09"
‘GIGNA‘FJjE ANBAYPED OR Pmurenwue OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone # .
i e a3 \



