FILED
2003 FOR PROFIT CORPORATION Jan 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P98000097809 Secretary of State
1. Entity Name 01-10-2003 90222 012 ***150.00
TYLER ENTERPRISES, INGC.
Principal Place of Business Maling Address
14448 IROQUOIS AVE. NORTH 14448 IROQUOIS AVE. NORTH
LARGO FL 33774 LARGO FL 33774
3. Principal Flace of Businass 3. Malling Address ”"’l"l ”I m" “m "m "“l IIH] Iml |||” mll "I“ IIHl lI" ‘|I|

Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 3540 Applied For

59— 7% Not Appficable
ap Country Zp _ Counlrgi 5. Certificate of Status Desired [ $8'75 A_ddit_ional
e e - - - - T i T m e T e T T e --Fee-Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TYLER, LWNDA J Street Address (P.O. Box Number is Not Acceptable)
ATE X NL
14448 IROQUOIS AVE. NORTH
LARGO FL 33774
L City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
SIGNATURE = // ; /03

Signature, typed or printsd name gistered nt and tile if applicable. (NOTE: Registered Agent signatura raquived when ieinstating) / f)ATE
FILE NOW!!! FEE IS $150.00 i o )
9. Election Campaign Financin
ﬁ'{f{? After May 1' 2003 Fee Wi" be 5550‘00 Trjs(:l Fund thntr?bulion. : D fc%ett)i?ohgzz:s%
va Check Payable to Florida Department of State

10. . OFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D 7 Delete TITLE [ Change [ Additien

NAME TYLER, DENNIS R
streer anoress | 14448 IROQUOIS AVE. NORTH
crv-sr-zp | LARGO FL 33774

NAME
STREET ADDRESS
CITY-8T-2IP

TITLE [ Change  [J Addition
NAME

TIILE D [ peiste
HAME TYLER, LINDA J

sTReeT ADDRESS | 14448 IROQUOIS AVE. NORTH STREET ADDRESS
OITY-5T-2P LARGO FL 33774 LITY-ST-2IP

|
TITE T o [ Gelete TITLE B O cChange [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

fITLE T Delets TITLE [Jchange [ Addition
NAME NAWE

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CiTY-ST-2IP

TILE [ Detete TILE [ Change [ Addition
NAME NAME

STREET AODRESS STREET ADDRESS

CITY-ST-2P ‘ CITY-ST-2IP

me : [ Gelete TITLE [J Change [ Aadition
NAME - NAME

STREET ADDRESS | STREET ADDRESS

Cry-sT-2P | , CITY-ST-2IP

12. | hersby certity tha\'ffthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this refiort or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with aill ather like empowered.
,(Zm IANVZEE |l 3 T P - _
SIGNATURE: e // '7/03 727-$95-1/5%

kT
a7 | IR agrer
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Date Daytime Phane #

voliory W

Ny

CR2E034 (10/02)



