2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000076787 Apr 16,2001 8:00 am
by e ecretary of State

Principal Place of Business Mailing Address
3338 FOXRIDGE CIRCLE o 3338 FOXRIDGE CIRCLE
TAMPA FL 33618 TAMPA FL 33618 1
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3467988 - Not Applicable
Zip Country Zi Country 5. Certificate of Staws Desred ~ []  90-79 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TYLER‘ PAU.L D Street Address (P.O. Box Number is Not Acceptable)
3338 FOXRIDGE CIRCLE
TAMPA FL 33618
City FL Zip Code
8. The above named entity submits this statemenit 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 ragistered agent and tite f applicable. (NOTE: Registared Agent signaturs required when reinstating) DATE
i . . . N 1 . - "

8. This (l:.DIDOF'atI(.)I'I s ehgrbl:je lcl) satlsfyc;ls Intangibie Aft Fi;ir?‘g’ém E;:EE IS.“$; 52'!?:0 00 10. Election Campaign Financing 5500 May Be
Tax f|||nlg rfaqulrement and elects to do 50, er y ee will be | Trust Fund Contribution. O Added to Fees
(See criteria on back) | Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11

TITLE P [ Delete I TITLE O Change (O3 Addition

NAME TYLER, PAUL D NAME

STREET ADDRESS 3338 FOXR'DGE CIRCLE STREET ADDRESS

CITY-8T-2IP TAMPA FL 33618 CITY-5T-2iP

TITLE Vv [ pelete TILE [ Change [ Addition

NAME TYLER, SALLY G NAME

] STREET ADDRESS 3338 FOXR'DGE ClRCLE STREET ADIJ(RI_ESSi ) L .

CITY-S§7-2P~ TAMPA FL 33618 - oot “Homest-ze coT T )

e [J petete ME [ change [ Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-5T-2IP

TILE [J oglata TITLE [ Change [ Addition

HAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TME [ Delete TITLE [3 Change [ Addttion

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-§1-21P CITY-ST-2IP

TILE [ pelete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP I CITY-5T-21P

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3}(i), Florida Stalutes. | further certify that the information

indicated on this report or supplemental 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 director
of the corporation or the receiygr or trustee empowered to execulte this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachmepft with an ddress with all giher like empowered.

SIGNATURE: ‘///0/ / /3 265370/

sPéNAmns AND 'rvpen OR PRI D NAM OF SIGNING OFFICER OA DIREGTOR Dala Daytime Phena #

U

CR2E034 (10/00)



