2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H59757 Feb 01, 2001 8:00 am
1. Entity Name : Secreta f
TIFFANY AND ASSOCIATES, INC. ry of State
gy 02-01-2001 90045 001 ***150.00
Princi:oal Place of Business Maiting Address
500 MASON AVE. 500 MASON AVE.
DAYTONA BEACH FL 32117 DAYTONA BEACH FL 32117
e s A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number 59.2532178 Applied For
Net Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 A_dditional
. ) _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TIFFANY, GARRY .
500 MASON AVENUE Street Address (P.O. Box Number is Not Acceptable}
DAYTONA BEACH FL 32117
City FL Zip Code

8. The above named entity submits this statement for the purpese ef changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and titte if applicable. (NOTE: Registered Agen signature required when reinstating) DATE
9. This c_:orporatic_)n is eligible to satisfy its Intangible FILE NOW!!! FEE IS‘ $150.00 10, Election Campaign Financing $5.00 May Bo
Tax fiiing requiremant and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11, i OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND CIRECTORS IN 11 =
e PST O Delete me Ol Change (] Addition | S
NAME -| TIFFANY, GARRY L. - B name g
sTrezT Acoress | 500 MASON AVE. STREET ADDRESS 3
orv-s12¢ | DAYTONA BEACH FL | omrstze im
THLE D 71 Delete THTLE [ Change [ Addition %
NAME TIFFANY, GARRY L. NAME

sTReeT ADDRESs | 500 MASON AVE. STAEET ADDRESS

CTY-ST-2°P _DAYTONA_BEACH FL N ] __ jumsrae o .
e =1°D T - T T T Ok 1 RO - T = [ change [T Addition

NAME LAWRENCE, TIFFANY HAME

sTReeT aDoress | 1679 HALF MOON DR STREET ADDRESS

CITY-$T-2f PORT ORANGE FL CITY-ST-ZiP

e D O Delete TITLE O Change [ Addition

NAME PETERSON, HOWARD NAME

streeT anoress | 3546 RUSSEYY LANE STREET ADDRESS

CITY-8T-2IP PORT ORANGE FL CITY-ST-2IP

TILE ’ 3 pelate TTLE [ change [ Addition

NAME ] HAME

STREET ABDRESS 3 STREET ADDRESS

CITY-ST-2IP ’ CITY-ST-2IP

TITLE [ Delste TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST-ZP CITY-5T-IP

13. | hereby cerlify that the informapon suppli
incdicated on this report or supglementalsghin
of the corporation or the recq
changed, or on an attachmgh

SIGNATURE:

gfwith this filing does not quality for the exemption stated in Section 119.07?3)(&). Florida Statutes. | further certify that the information
Mo and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
poute this repo{rjt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
q[ed.

~ " SIGNATURE AND TYPED §f PRINTED ngbﬁ SIGNING OFFICEFDR DIRECTOR Date Daytime Phone #




