j
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

TIKAL TRADING COMPANY

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90092 023 ***150.00

590574

Principal Place cf Business

129 DUVAL STREET
KEY WEST. FLORIDA v 33040

Mailing Address

123 DUVAL STREET
KEY WEST. FLORIDA V 33040-6505

[ Y Y "L I

Suite, Apt. #, atc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
' 59-186101 1 Not Applicable
Zip Country Zip Country 5. Ceniificate of Status Desire [ 99+ D Additional
: Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ’ Name
OROPEZA & PAR.KEH . Street Address (P.O. Box Nurnber is Not Acceptable)
815 PEACOCK PLAZA
KEY WEST FL 33040
City FL Zip Code
8. The above named entity sijbmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
" SIGNATURE
Signature, typed or drinted name of registered agent and tile if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. e e . m
9. This corporation is eligible to satisfy its Intangibl FILE NOW!!! FEE IS $150.00 16. Elsction Campaign Financing $5.00 May Bo

Tax filing reguirement ang
{See criteria on back)

elects 1o do so. After MAY 1, 2000 Fee will be $550.00

Make Check Payable t,o_‘,ngpartment of State

Trust Fund Contribution. Added to Fees

LD OFFICERS AND DIRECTORS 12, } ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P 1 pelete E [J Change [ Addition
NAME WEBB, GEQRGE CREIGHTON NAME

STREET ADCRESS | §7 2 TURT[[ES DR STREET ADDRESS

CITY-5T-21P KEY WEST '|:|_ CITY-5T-71P

TE s [J Detete TIE Ol Change [ Addition
NadaE WEBB, BARA NAME

stReeT boRess { 57 2 TURTLES DR STREET ADDRESS

CITY-ST-2P KEY WEST IFL CITY-ST-2IP

TITLE D - [ beleie TILE O change [ Addition
NAME WEBB, CHRISTOPHERC | ¥, HAME

STREET-ADDRESS | - = NEE /,Q'-/--&-JQJ_#; ?l . S—f‘- - STRELT ADDAESS -7 -

CITY-5T-2IP KE¥-WESTFL Afecoovic NY (DY cITY-5T-2P

TITLE ' [ Delete TTLE [J change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21F CITY-ST-2IP

TITLE O Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TME 7 [ peiste TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LI ST-2P ciTy-8t-21P

yﬁe}ééy certify that the irfformation 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 report of supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the feceiver or trusteo empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
V4 changed, or on an attachment with an address, with all other like empowerad.
s - - T P P o .
; 1hoed) > . - : %L
SIGNATURE: _ 4B s WESS | o0 365 D463
| 5 t

OFFCER OR DIRECTOR Dayume Phone ¥

46

A

—_——————

CR2E034 {9/99)



