2003 FOR PROFIT CORPORATION FILED g
L ]
UNIFORM BUSINESS REPORT (UBR Apr 16,2003 8:00 am
DOCUMENT #  P98000020510 ecretary of State
1. Entity Name 04-16-2003 20271 031 ***150.00 :
TACTICAL TEAMWORK AND FITNESS, INC.
Principal Place of Business Mailing Address
1235 PRIMROSE ROAD 1235 PRIMROSE ROAD
VENICE FL 34293 VENICE FL 34293
Suite, Apt. #, etc. Suite, Apl. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number Applied For
65-084 1744 Not Applicable
Zp Country .. a —-] Gouniry - - 5.~ Centificate-of Status Desirad— —[F]s — 9879 Additonal |
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- Name
JORDAN‘ COLN Streel Address (P.C. Box Number is Not Acceptable}
1235 PRIMROSE ROAD
VENICE FL 34293
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registersd agént.
SIGNATURE :
. Signature, typed or printed name of registered agent and titls if applicable. {NOTE: Registered Agent signature required whan reinstating} DATE
; -
: n R ) )
l "ﬁF“[f N?‘;JOO!?: ;EE Iﬁl ?5:523 o0 9. Election Campaign Financing $5.00 May B¢
A er May 1, ,ree will be . Trust Fund Contribution. O Adgled to Fees .
! Make Check Payahle to Florida Department of State
0. ¢ . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me < PTSV O Delata TITLE [ change [ Acdition g‘
NAME JORDAN, COLIN A NAME =
stReer aoess | 1235 PRIMROSE RD STREET ADDRESS 3
CITY-S7-721p VENICE FL 34292 CITY-5T-21P o
o
TITLE J Delete TITLE [J Change [ Addition 5
NAME T NAME .
STREET ADDRESS STREET ADDRESS
LOY-sT-zE, . o e iy ot e B OV ST D | e e e e e T - o ofe
TITLE [ Delete TITLE [ Change  [T] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-ST-2IP
TITLE O Delete TITLE [ Change  [_] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-7IP
TITLE [ Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O belete THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify thal the information supplied with this filing does not quality for tha exemption statad 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 shzll have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an altachment with an address, with all other llke empowered.
it N M1 D _Eae N r
SIGNATURE: SN R EQUIRED _
SIGNATURE ANDTYPED OR PRIWTED NAME OF SIGNING OFFICER OR DIRECTUR Date Daylime Phone #




