2’901 UNIFORM BUSINESS REPORT (UBR)

FILED

A ‘) .-
DOCUMENT # 542136 > Jan 23, 2001 8:00 am
1. Entity N
T:II!A:IKITI COMPANY Secreta ) of State
01-23-2001 90018 050 ***150.00
Principal Place of Business Mailing Address
22 SOUTH LAKE AVE 22 SOUTH LAKE AVE
AVON PARK FL 338250852 AVON PARK FL 33825-0852 uuuubgol
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-1764759 Applied Far
Not Applicable
zp Cpurjtry Zip e Country 5. Certificate of Status Desired .-~ 0. ~ ggae ggu_':?:é“o"al A
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

DEVLIN, JUSTINE
315 TULANE CIR.
AVON PARK FL 33825

Streat Address (P.0. Box Number is Not Acceptabile)

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.

SIGNATURE
Signature, typad or printad name of registsred agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating} DATE
) o _ ; m
9. lhls'ﬁ'orporatsgn is ehgmlg tT setmsfy;s Intangible A FI;.AEA;U?V:!..1 FFEE ISiH$;50.E?:O o0 10. Election Gampaign Financing $5.00 My B
axll ‘”9 rgquwemem and elects 1o do so. fler » 2001 Fee w e$ N Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable o Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11 .
TITLE T O Delete TITLE [ change (] Addition 5
NAME DEVLIN, TIM NAME 2
STREETADDRESS | 321 TULANE CIR STREET ADDRESS 3
CITY-8T-2IP - CITY-ST-2IP b
AVON PARK FL _q
THLE P [ Delete TILE [TJchange ] Addition g
A DEVLIN, JUSTINE NAME
STREET ADDRESS 215 TULANE CR STREET ADDRESS
CTY-ST-2P _.| AVON-PARK-FL  -—— - e e e [ CTY-ST-ZR L ) - —— _— — . e
TILE S ] elete TITLE RIChange {1 Addition
NME DEVLIN, CHARLES NAME
STREETADDRESS | 298 TULANE CR STREET ADDRESS Bp[ TLL..\CLnC,. Q .
CITY-ST-2P AVON PARK FL CITY-ST-2IP ¢
TITLE O pelete TILE {JChange [ Additicn
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TILE O Delete THLE ] Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby cerify that the information supplied with this filing dees not qualify for the exempticn stated in Section 112.07(3)(i}, Florida Statutas. | further certify that the information
o that my signature shall have the same legal effect as if made under cath; that | am an officer or director
M as reqyired by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated cn this report or suppiemenial report is true and accurale g

SIGNATURE:

Itmheulm

[~12.-01 QAAUYS3-533

SIGNATURE AND TYPED OWFRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phone #




