2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

THE GEORGE TYLL COMPANY

P97000058409

Principal Place of Business
200 N GOLDEROD RD

ORLANDO FL 32807

us

Mailing Address

200 N GOLDERQD RD
ORLANDO FL 32807

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
Jan 21, 2003 8:00 am
Secretary of State

01-21-2003 90080 046 ***150.00

T

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59—3460167 MNot Applicable
Zi Countr i Count iti
P ouniry Zip i 5. Certificate of Status Desired O $8.75 Additional
Fee Required
8 Name and Address of Currenht Registered Agent = 77 Nimeand Address of New Registered-Agent———————
Name

STONE, STEPHEN M
725 N. MAGNOLIA AVE.
ORLANDO FL 32803

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the

the obligations of registered agent.

SIGNATURE

purpese of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept

Signature, typad or printed name of registered agent and tile if applicable. | .

(NOTE: Registered Agant signature required when raingtating)

DATE

" FILE NOW!! FEE IS $150.00

fter May 1, 2003 Fee will be $550.00
Make Check Payable to Flotida Department of State

9. Etection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. e OFFICERS AND DIRECTORS | KK ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS (N 11

TTLE | PSTD O Delete TILE [J Change  [J Addition
NAME _| TYLL, GEORGE ROBERT NAME

staeeT avoress' | 805 EYRIE DR STREET ADDRESS

orv-st-zp | 'OVIEDO FL 32765 CiTY-S7-2P

TITLE i O Celete THLE [J Change (] Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CIHY-ST-ZIP - - -- - e e i —_ -CITY-ST-2IP_ i e 5 ea _ - Lt

TITLE 07 Delete TILE {J change [ Aadition
NAME NAME

STREET ATDRESS STREET ADDRESS

CITY-5T-2P OITY-5T- 2P

TILE [ Delete TILE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2IP

TILE 1 pelete TITLE [ Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

TITLE 3 belete TIMLE O Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP /\ CITY-§7-2IP

12. | hereby certify thatthe infog
indicated on this report or 5
of the corparation or the re:
changed, or cn an attach

SIGNATURE:

é’wahon supp\ ed

pplemengal

eivar or trfistdd empo er
et with g

ad

for the exermption stated in Section 119, 07(3)(1), Florida Statutes, | further certify that the information

A my signature shall have the same legal effect as if made under oath; that | am an officer or director
bt as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
bd.

smNA'runE’AToTvpyon PRINTED NAME OF smlde OFFICER OR DIRECTOR

Data Daytime Phone #

s s aem

CR2E034 (10/02)



