2000 UNIFORM BUSINESS REPORT (UBR)

DOSUMENT # 353881 Jun 08, 2000 8:00 am
TIRRELL-BRUNI INC Secre,tary of State

06-08-2000 90029 023 ***150.00

Principal Place of Business Mailing Address
9350 S OCEAN DR #504 9950 § QCEAN DR #504
JENSEN BEACH FL 34957 JENSEN BEACH FL 34957-2435
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & Stale City & State 4 FEI Number 59_1 278372 Applied For

Not Applicabie

7 -
P Country ap Country 5 Certificate of Status Desired 0O $8.75 Additional
N - _ - - — e . o .. _.Fee Required R
6. Name and Address of Currenl Fleg:stered Agent 7. Name and Address of New Heglstered Agent
Name
TIRREU" RAYMOND E. Street Address (P.C. Box Number is Not Acceptable)

9950 § OCEAN DR #504

JENSEN BCH FL 34957

City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registarad agent and titla of applicable {NOTE: Ragistered Agent signature required when reinstating) DATE
i ion is eligi isfy | i ]

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Addad to Feos
(See criteria on back) B Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TILE PD 1 Detete TME O change [ Addition

NAME TIRRELL, RAYMOND E. NAME

streeT ApoRESS | 9950 SO OCEAN DR #504 STREET ADDRESS

orv-sz¢ | JENSEN BEACH FL CITY-S1-ZP

TME vD O Delete ML [ change [ Addition

NAME TIRRELL, EILEEN NAME .

sTReeT AbDResS | 1508 STRATFORD DRIVE STREET ADDRESS

CITY-ST-2IP KENT OH CITY-57-2IP

JTTE s .. O Delete e . ‘ ~ [JChange [T addition |

NAME TIRRELL, STEVE NAME

STREET ADDRESS | 192 BRENTWOOD CIRCLE STREET ADDRESS

CITY-ST-ZiP DAHINDA IL CITY-ST-2IP

e 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP . CITY-ST-ZIP

TITLE 3 Delete TITLE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

TITLE ] Delele TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S7-2IP

13. | hereby certify that the information supplied wifS this filing doesTiot quamy TOr e TREMpLon stated in Section 113.07(3)(i), Florida Statutes. | further certify that the informaticn

epol /s true and accurate and that rmy signatura shall have the same legal effect as if made undey oath; that | am an officer or director
yee empqwered to execute this report as required by Chapter 607, Florida Statutes; and that my rdme appears in Block 11 or Block 12 if
dddress, withna]| other I ke empowered.

7> - f
e g [ fraoe £3).225 S oy

v

SIGRERDHCHAD T¥FED OR PRINTED MAME OILAGRINGSS OR DIRECTOR Dafia Daytirma Phone #

indicated on this report or supplementa
of the corporation or the receivert

changed, or on an attachmes

SIGNATURE:

1 4

CR2E034 (4974



