2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # H35682 May 11, 2001 8:00 am

- Entty Namos Secretary of State
Principai Place of Business Mailing Address
% WILLIAM B. TIBBETTS % WILLIAM B. TIBBETTS
154 PARK HILL BLVD. 154 PARK HILL BEVD.
WEST MELBOURNE FL 32904 WEST MELBOURNE FL 32904
Suite, Apt. #, etc. Suite, Apt. #. elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Aopled For
59-2485826 Not Applicanle
Zip Countr Zig Courtl it
i 4 ’ v 5. Certifcate of Satus Dosirod O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
Name
TIBBETI-S’ WILLIAM B. Street Address (P.O. Box Number is Mot Acceptable)
154 PARK HILL BLVD. i
WEST MELBOURNE FL 32901
Gity Zip Coce
8. The above named entily submits this statement for the purpose of changing its registerad office or registered agent. or both, in the Stale of Florida
SIGNATURE
Sgnature, hpea o oroed neme of ragistered agent anc e Fappteatre (NOTS: Registeran Agent s'gra‘ure reguirec whicn rcinslating) CATE
’ is eligib satisfy i i FILE N m FEE : .05 ) . . :
9. T-IW\S:-CQfDOfat-(?IT is aligibie to satisfy |Ts Intangible IL}: NOW !— B ES. $150.00 10. Election Campaign Financing $5.00 May e
Tax fling reguirement and elects to do sa. After MAY 1, 2001 Fee will be $550.00 I ¥
. ) Trust Fund Contribution | Added to Fees
{See criteria on back) U Make Check Payable te Department of Siale
11, OFFICERS AND DIRECTORS iz, ADDITIONS/CHARNGES TO OFFICERS AND DIRTCTORS IN 11
TTLE P O Delete T Cionerge [ adcien | 8
S
e TIBBETTS, WILLIAM B. e 2
STREET ADGRESS 302 E HAVEN DR STREST ADTRESS é
GITY-57-21° LITY-ST-21P
W MELBOURNE FL __ 7
TITLE ST 1 palee L [J Change [ Acdition g
e TIBBETTS, KATHLEEN hae
STREN 5ODRESS | 302 E HAVEN DRIVE SIRZE™ ADDRESS
CITY-ST-2IP w MELBOURNE FL CiTY-ST-7IP
e [ elste TITLE [J Chenge  [] Acditae
NAME NNz
STREZT ADTRFSS STREET RSORESS
CITY-5T-217 GIY-51-41P
HILE O Daese e O changs O acdiren
NAME NAKE :
STHEET SDDRESS SIHEET AUDRESS
CITY-ST-2iF CITY-ST-217
TILE [J petete TITLE [J Change [ Adetticn
NAME WAME
STREET ADDRESS STREET ADDRESS
Gl 8T 2P CITv-58T-2IP
TITLE ) Deletz TITLE {1 Cienge [ Additien
MANME NARE
STREST ADDRESS ST3EE] ADTRE 3
CITY-5T-21° GITY-§7- 219 |

13, | heraby certify that the information supplad with this filing does not qualily for the exemption stated in Section 118.07(3)(). Florida Siatutes. | further certi‘y that the informat'on ‘
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same iegal eflect as if made undar cath: that | am ar offcer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statuies: and that my name appears in Block 11 or Bock 121 |
changed, or on an attachment with an address, with all other Lke-crmyowered.
224
2

- ' DTS ll)\ﬂ%leeam@mf\*ﬁ 424 ‘mﬁ-—ad

SIGNATURE:

SLQFJATURE AND TYPED OR PRINTED Re OFSTENING OFFICER OR DIRECTCR

Liayhmrs Prone = H

S




