2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 394684 May 22, 2000 8:00 am

1. Entity Name

TILDEN GHOVES‘ HOLDING CORP. Secretary of State

05-22-2000 90024 043 ***150.00

Principal Place of Business ) Maifing Address
{1060 THLDENVILLE SCHOOL ROAD 1060 TILDENVILLE SCHOOL ROAD
P.O. BOX 770128 P.O. BOX 770128 F‘\UUbJJ)ﬂ
WINTER GARDEN FL 34777-7128 WINTER GARDEN FL 347770128 e
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number 59-1368660 Applied For
Not Applicable

1= #Pemmmre e County P Country 5. Cerlificate of Status Desired [ $8.75 Aaditional
, ) ; ’ T Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORR|SON’ ROBERT Street %?dress (Pﬁ/Box Number is Not Acceptable)
105-E-ROBINSON STE-204 1{ Yo . Sl AvE
OREANDO-FL32804
Cit Zip Code
YOl avd FL p; 280 |

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

SIGNATURE

Signature, typad or printed name of registered agent and litla if applicable (NOTE: Registerad Agent signaturs required when reinstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW{!! FEE 1S $150.00 . Lo
Tax filing requirernert and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 1o. E:ig:lﬁzrzag;??;uz:: nerg 0 f‘%gﬂ May Bo
o . o Fees
(See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D [ Delete TILE [ change [ Additien
RAME TILDEN, ROBERT L. NAME
STREET aDORESS | 2512 BETTON WOQDS DR. STREET ADDRESS
CITY-ST-20P TALLAHASSEE FL CTY-ST-2IP
L P O Delete THLE O Changs [ Addition
NAME COOK HARRY L. HAME
STREET ADDRESS | 1060 TILDENVILLE SCHOOL RD STREET ADDRESS
ory-51-2F  |-WINTER GARDEN FL CITY-ST-2P ' o
THLE 8 ‘ O Delste TITLE [ Change [ Addition
NAME QUALLS WANDA P. (ASS'T) NAME
sTReeT 4DDRESS | 880 TILDENVILLE SCH. RD. STREET AGDRESS
CITY-5T-2IP WINTER GARDEN FL CITY-ST-2IP
TME D O celete TLE ~ [Ochange [ Addition
NAME BIGELOW.LYDIA T. NAME
STREET ADDRESS | 906 NW 36TH ROAD STREET ADDRESS
CITY-ST-7IP GAINESVILLE FL CITY-ST-2IP
TITLE ST O Delete TITLE O Change ) Addition
NAME VAUGHAN,JOANNE D. NAME
sTReeT A00RESS | 4634 QAK COVE LANE STREET ADDRESS
CITY-§7-2P ORLANDO FL CITY-57-2P
TITLE O pelete TITLE (J Change ~ (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . . CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 1198.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee 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 attaghment with an address, with alt other like empowered.

SIGNATURE: 2Pduci! /Mﬁﬁﬁ s awes DU st ¢/L7A>

C/ SIGNATURE AND TYPED OR PRINT@HE OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

CR2E034 (9/99)



