2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Jan 30, 2003 8:00 am

DOCUMENT # V08379 Secretary of State
1. Entity Name 01-30-2003 90125 027 ***150.00
TYLER II, INC,
Principal Place of Business Mailing Address
4 WATER OAK PLACE & WATER OAK PLACE
PALM COAST FL 32137-8054 PALM COAST FL 32137-8054
2. Frincipal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apl. #, efc. [ CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
— et e e e Lt 65-0318188 Not Applicable
Zo ] Gy | 2B ] BT | g commeamorsamebesed O] $8.75 Additoa
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCOTT' BLAINE W.. Iil Street Address (P.O. Box Number is Not Acceptable)
4 WATER QAK PLACE
PALM COAST FL 32137-8054
City FL 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 cbiigations of ragistered agent.

SIGNATURE
Signatura, typed or printed name of registerad agent and titte if applicabla. {NOTE: Registered Agent signature requiréd whan réinslating) DATE
FILE NOW!Y FEE 1S $150.00 . . ) )
. 9. Election Campaign Financin
After May 1, 2003 Fe? will be §550.00 Trust Fund Co%tr?bution. ° [J fcﬁ:l}e%?ohgzzsa ©
Make Check Payable to Fiorida Department of State
10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PTSD [ Delete TIME [J Change [ Addition
NAME SCOTT, I B W. NAME
STREET ADDRESS 14 WATER OAK PLACE STREET ADDRESS
crv-st-2p pALM COAST FL 32137-8054 arry-51-2p
TITLE VD 1 Detete TILE [JcChange  [] Addition
MAME BCOTT, MARY L NAME
STREEF ADORESS 4 WATER OAK PLACE STREET ADDRESS
OT-ST-ZP  PALM COAST FL 32137-8084 ~ ~. 7™~ = === f-UME20 | = oo et e s mE L
Tme oo T T T [l Detete = —  TMLE™ - e[ === o @ TR0 S o T e & o (2] Change™=< [ Addition=
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-S1-21P . CITY-5T-2IP
TITLE [ pelete TILE [ Ghange  [] Addilicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P
TITLE [ Delete TITLE [3 change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7IP CITY-8T-ZP
TMLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P ’ oITY-ST-2P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 cor Block 11 if
changed, or on an attachment with an address,_ with all othep like pmpowered.

SIGNATURE: ___ SIGIR ISyt Keimens o) [z Gs-swr-vese

SIGNATURE AND TYPED OR PRiflTEIJ NAIﬁE OF SIGNING OFFICER OR DIRECTOR i Eﬁte Daytime Phona #

CR2E034 (10/02)




