2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 19, 2003 8:00 am
Secretary of State

05-19-2003 90228 007 ***158.75

DOCUMENT #

P98000022441

1. Entity Mame

TYLER HILL INSURANCE, INC,

“|*Principat Place of Business
4814 PALM BEACH BLVD.

Mailing-Address
4814 PALM BEACH BLVD.

FT. MYERS FL'33905° "~ FT. MYERS FL 33905
2. Principal Plage of Business 3. Mailing Address — = .
| 13040 Thim Geach Blvd|" (308l Palm Brach Blug s
Suits, Apt. #, elc, - Suite, Apt. #, etc. . % e :
) CHECK HERE IF MAKING CHANGES ™~ -
T Swite W Suwite H- —
City & State o City & State 4. FEI Number Appllad For
FOT‘ IV\\JCYS N F L For+ Myers FL 650913698 Not Applicable
i T ; Lo
Zp 3 3q Coufiry 2 5 uniry 5. Corificate of Status Desiced ~ J§)  $B+79 Addlitonal
. Fes Required
8. Name and Address of Current Registored Agant 7. Name and Address of New Registered Agent
malimn e o e e SR SRR T D e S oy oo = — Name T —— — — e e -~ ———— ~ —
L, JOHN T SR. Street Address (P.O. Box Number Is Not Acceptabile)
6342 MARK LANE
FT. MYERS FL 33912
City FL £lp Code
8. The above nared enlity submits this staterment for ha purpose of changing its registered office or regisiered agen, or both, in the State of Flofida. 1 am familiar with, ang accep!
SIGNATURE . 5
sm.ijmmnmummmmm-nwlmm (NOTE: Regislored Agent signaturs required whon reinsiztng) DATE
:} Aﬁ: ILE N% ';Ef"'ﬁlgsoosgﬂo - 9. Election Campaign Financing $5.00 may Bs
‘ rMay 1, 5 Trust Fund Contridution, Added to Fees
Make Check Payable to Florlda Department of State
10. H OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 11 .
e P 3 Delets e Dlcrange [ Addition | &
MAME HILL, JOHN T NAME 2
sTreeT apoatss | 6342 MARK LANE STREET ADDRESS §
orv-stap | FORT MYERS FL 33912 CTY-S1-2° g
TILE * O Detete fImLE O changs [ Adeition g
NAME NAME
STREET ADDRESS STREET ADDRESS
crry-$1-ap CiTy-sT.2IP
TRE . O Delete TLE O Change ] Addition
Jowme, - - .- oeTT R — = ST T I e T T I T T e T T R
STREET ADORESS STHEET ADORESS
CITY-5T-2P CITy-g7-2IF
e 3 pelete TME O crange [ Aodition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-51-2IP CITY-ST-2P
TRE O Detete e [ change [T Acdilion
NAME NAME
STREET ADORESS STREET ADORESS
CIvY-ST- 2P CiTy-57-2P
e ) "' Detets TLE . oo 1 Grangs ' Addition”
NAME NAME
STREET ADDRESS : STREET ADOAESS i
CiTY-ST-2P T CTY-§T-ZP =z
12. Vhereby cerlity mai;y.he information suppliad with this fiing does not quality for the exemption stated in Section 118.07(3)(i}, Florida Statutes. [ further certify that the information
indicated on $his report or supplamental report iS true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
ot the corporation or the receiver or Irystes empowered 10 execute this report &s required by Chapter 607, Florida Statutes; end that my name appears in Biogk 10 or Block 11 i
changad. of on an allachment with an address. with all other like empowered.
- 3 9Pé Y. ‘:5
SIGNATURE: H-1-03 437675429
Dals Dayime Phone #




