2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT. #,

1. Entity Name |

TEBBE, ING.

o

- P98000108369

Principal Place of Business

10708 PLUM HOLLOW OR.
- JACKSONVILLE FL 32222

Malling Address

7900-20 109RD STREET.STE.36
JACKSONVILLE FL 32210

2. Principal Place of Business

. Mailing Address

Sui$e, Apt. #, etc.

Suite, Apl. #, etc.

FILED
Mar 24, 2002 8:00 am
Secretary of State

03-24-2002 90044 019 ***150.00

BODA7082

A

DO NOT WfUTE IN THIS SPACE

City & State o Cily & State 4. FEI Number Applied For
" ‘ 59‘3552614 Not Applicable
Zi n Zi Count it
s Country P oumry 5. Certficate of Status Desied ~ []  98+79 Additional
Fee Required
. 6. Name and Address of Current Registered Agent . L 7.. Name and Address of New Reglstered Agent __
Name
.
ROBISON. MARY A Street Address (P.C. Box Number is Not Acceptable}
ONE NDEPENDENT DRIVE
.
SUITE 2600
JACKSONVILLE FL 32202 City FL | #rCoce
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. .
Vo ey
A P E
SIGNATURE . R f SEE
DATE

Signature, typed or printad name of registerad agent and title

PR sy N B if apphca!blle.‘r .

et L

(NOTE: Registersd Agent signature required when reinstating}
5

4.7

TR
Y

% FILE.NOW!I! . FEE.1S:5150.00

9. ThiseBrparation is Sliginle to satisfy its Imangble : )
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financi
Tax filing requirement and efects to do so. 0. Electio paign Fnancing

Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | KB ADDITIONS {CHANGES TC OFFICERS AND DIRECTORS IN 11
ez i O Delete TiLE ‘ Ol change [T Addition
N TEBBE, RONALD L HaE
STREET ADDRESS | 10709 PLUM HOLLOWDR. ~ ~ . " " - & STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32222 - to Co - CITY-ST-2IP
TITLE D [ peleta TITLE [J Change  [] Addition
e TEBBE, JEANIE e
STREET ADDRESS 10709 PLUM HOLLOW DR STREET ADDRESS
CITyY-4T7-2IP JACKSONVILLE FL m CITY-ST-ZIP
TILE ] teiete TITLE [ Change [ Addition
NAME - T e s = R NAME - -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Deleto TILE [ change [ Addition
NAME 5 NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-21IP CITY-ST-ZIP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TLE [ Delete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption statec in Section 119.07(3)(i), Florida Statutes. | further cettify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: gl I Tl Rowald 7isse

God-T17~62014

Daylime Phone #

J-pl-or

Data

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

R L

)

 CR2E034 (9/01



