2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # PGB000058414 Y ety of State

TYLER WALTERS ENTERPRISES, INC. 05-08-2000 90010 025 ***150.00
Principal Place of Business Mailing Address
105 LAKE SHORE WAY 122 COMMONWEALTH AVE
LAKE ALFRED FL 33850 POLK GITY FL 33868-9563 fvaImm
us
— —
Suite, Apt. #, etc. Suite, Apt. #, elc. . _ DONOTWRITEINTHISSPACE e
City & State City & State 4. FE| Number Applied Fo?
59-353 '352 Not Applicable
Zip Country e Couniry 5. Certificate of Statds Desired ] $8'75 Additianal
| - Feo Required
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
\ .
WALTERS. SHELLY Street Address (P.O. Box Number is Not Acceptable)
| 4785 LAKE JULIANA
| RESERVE DR
| AUBURNDALE FL 33823 o FL [ oo

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

y_
|
|

SIGNATURE

Signalure, typad or printed name of registerad agent and title if applicable. (NOTE' Registerac Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible | FILE NOWI!! FEE |Sl$l§9’00 e 0. Eleotion Campaign Financing . $5.00-May B~

T

~——Tax flflng rz?qUIrernent'andErech'tc'uo 50 = y Trust Fund Contricution. | Added to Feos
{See criteria on back) | Make Check Payable to Department ot State

11. OFFICERS AND DIRECTORS ; | EB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ peléte E [ Chenge  [T] Addition | _
| NAME WALTERS, SHELLY NAME i
- sTReeT AnoRess | 4789 LAKE JULIANA RESERVE STREET ADDRESS e
om-st-ze AUBURNDALE FL 33823 Ciry-S7-2p u
‘ TILE [ pelete TLE [ change  [] Addition | «

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2F CITY-57- 7P

TITLE [ vaigte TITLE I Change (7 Addition

NAME NaME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE 3 Delete TITLE ) Change 7 Adaition

NAME NAME

STREET ADDRESS - STREET ADDRESS - - - - - -

CITY-S1-71P CITY-ST- TP

TILE 3 Delete TTLE O Changs  [7 Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-5T-20 CITY-ST-ZP

TITCE 3 Defetz TILE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21 CITY-$1-ZIP

13. | hereby certify.that the information supptied with this filing does nat qualify for the exemption stated in Section 119.07(3Xi}, Florida Statutes. | further cerlify that the information
indicated onthis feport:or. supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachm yith an address, with all other like empowered.
32) W3- DY -8 @’

VIR
Data Daytime Phone #

SIGNATURE:




