- 2001 UNIFORM BUSINESS REPORT (

UBR)

FILED

' DOCUMENT # P97000100042

1. Entity Name

T. TYLER & COMPANY, INC. s

Mailing Adtiress
4100-66RPORATE-SOUARE~STE~10F
NAPLES FL 34104

5

Principal Place of Business

NAPLES FL 34104

i

2R fRee %gisn °Lane 9'5%5" ﬁf’%fr\ldg “Cres t Lamne

Suite, Apt. #, etc. Suite, Apt. #, etc.

Apr 30, 2001 8:00 am
ecretary of State

04-30-2001 30452 036 ***150.00

L0U5b4b3

AT

DO NOT WRITE IN THIS SPACE

N

City & State City & State 4. FEI Number 9864 Applied For
Naples, FL Naples, FL i 58347 Not Applicable
BP0l o} B e TR g e O e L6 Certificat of SIS DasTed—= "] =~ ?g:;fg:i:i:;tional-ﬂ' =

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

Name

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

,TYLER, TERRS
-Wt00 CORPORATE-SQUARE, STE101 755 Pine Crest Lane
NAPLES FL 34104 . '

City

Zip Code

FL

SIGNATURE

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

Signature, typed or plhed name of registerecnagj id title: it applicable.

[NOTE: Registered Agent signalure required when reinstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do sa.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
" Trust Fund Contribution.

$5.00 May Be
Added to Fess

(See criteria an back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | KE2 ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST [ Dalets TITLE [ Change [ Addition
NAME TYLER, TERRI NAME
sTREeT ADDRESS | BIH-GT-ANBREWS-BLvE 2133 Tama Circle STREET ADDRESS
onv-sT-zP | NAPLES FL 34443~ Naples, FL 34112 & crv.srzp
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
MCEL.’_—%T'E‘!P: B TN e T o i ELTY-ST-DP I . . P R S
TIMLE O Defete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TITLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2P CITY-ST-71P
TILE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP -

13. | hereby certify that the information supplied with this filiné;
indicated on this report or supplemental report is true an

daoes not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
i accurate and that my signature shall have the same legal effect as if made under oath; that |1 am an officer or director
of the corperation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND‘VPED OF PRINTED NAME OF SI

changed, or on an attachment witw al\pther like empowered.
SIGNATURE; L2312\ 4l -353-512
G OFFICER OR DIRECTOR Date Daytime Phona #

|-
g.

CR2E034 (10/00)



