FILED
2003 FOR PROFIT CORPORATION Jan 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # S10137 Secretary of State
1. Entity Name : 01-09-2003 900354 007 ***150.00
LORI TYLER, P.A. 3 |
Principal Place of Business Mailing Address N
105 S. RIVERSIDE DR.. STE. 100 105 S. RIVERSIDE DR., STE. 100
INDIALANTIC FL 32903 INDIALANTIC FL 32903 ‘
2. Principal Place of Business 3. Mailing Address ”""Iil m l||l| "m “"l “”I ’Il{ |,|” |||N |l|l| |l|” |l|u l‘l“ ||||
?ui!e, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE iF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
. : NOT APPLICABLE Not Appicabs
Zip Country 2P Country 5. Certificate of Status Desired O $8.75 Additiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JACOBY, DAVID H. ESQ
5205 BABCOCK ST NE

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

STE6

PALM BAY FL 32905 City FL | ZeCode

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

the obligatidons of regisiared 'a_ggg_.
" Qﬂ /P @3
registerad agent and litle if applicable {NOTE: Registered Agent signature required when reinslating) U DATE

SIGNATURE

Signature, typed or printad name

FILE NOW!1! FEE IS $150.00 ) - )
Afer May 1, 2003 Fee will be $550.00 st o Conptore T O S0 ey Bo
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS l 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D O Delstz TITLE [JcChange [ Addition
NAME TYLER, LORI HAME
street ancress | 2622 REED AVE STAEET AGDRESS
CITY-ST-2IP MELBOURNE FL CITY-ST-2IP
TITLE O Gelete TITLE [J change  [J Addiiion
NAME NAME
STREET ADDRESS STREET ADGRESS
" ciy-st-2p T ovestze | T
TITLE [T pelete TITLE (JChange [ Additien
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-2IP
TITLE O pelete TITLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP - CITY-ST-21P
TRLE ‘ J Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i}. Florida Statutes. ) further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as ff made under oath; that | am an officer or director
of the corporation or the receiver or truslee 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 vith an address, with all other like empowered.

SIGNATURE: WHRHEN 2 ARE REQUIRED

SIGNATURE ANC TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Laytime Phone #

LBBEEL0

Ny

CR2E034 (10/02)




