2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 543022 FILED

1. Entity Name Apr 19, 2000 8:00 am

TUCKER INTERNATIONAL CORPORATION
ecretary of State
04-19-2000 90032 015 ***150.00
Principal Place of Business Mailing Address
303-A ENTERPRISE STREET 303-A ENTERPRISE STREET
OCOEE FL 34761 QCOEE FlL 34761-3001
2 P v BRI IR
" Suite, Apt. #, Btc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 53-1761304 Applied For
Not Applicable

| 1 i t it
Zp Country Zip Country 5. Certiticate of Status Desired ] $8.75 Additional
Fea Required
6. Name and Address of Current Reglstered Agent ™ o - 7. Name and Address of New Registered Agent

Name

TUCKER, WALTER L Street Address (P.O. Box Number is Not Acceptable)

303 A ENTERPRISE ST

OCOEE FL 34781
City FL Zip Code

8. Thé above.Re Aing its registered office or registered agent, or both, in the State of Florida.

N A A

SIGNATURE £ O WA
Signature, typed of prited e eglslered egent and titte if applicable” OTE: Registered Agant signature required when reinstating} DATE
. o e ‘ "

9. ihlsrlc’orporall?n is ellglbga t('J statrsfydlls Intangible FILE NOW!!! FEE IS $150.00 ) 10. Elaction Campaign Financing $5.00 May Bo
ax filing requ rement and elects to do so. After MAY 1, 2000 Fee will be $550.0 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TLE PD ' [T Delete TITLE [ Change (] Addition

NAME TUCKER, WALTER L. NAME

STREET ADDRESS | 740 W. 2ND AVE. STREET ADDRESS

CITY-ST-21P WINOERMERE FL CITY-5T-21P

TITLE VD [ Delets TILE [ Change [T Addition

HAME TUCKER, EVELYN H. NAME

STREET ADDRESS | 740 W. 2ND AVE. STREET ADDRESS

cv-st-2F | WINDERMERE FL cIY-§1-2IP

WE - sh- - - O cetate TITLE . T Ochenge [ Addition

NAME HABERKAMP, ELIZABETH A. NAME

streeT a00RESS | 2705 TRYON PLACE STREET ADDRESS

CITY-8T-ZIP WINDERMERE FL GIY-ST-7IP

e [ elete TITLE [ Change [ Addition

NAME MAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-51-2IP

me O pelete TILE [J Change [ Addition

NAME NAME

STREET ANORESS STREET ADDRESS

ot CITY-5T-2IP

TiiLk [ Delete TILE [TTchange [T Addition
- NAME

semoes ‘ STREET ADDRESS

_oogrpe CITY-ST-2IP

i3. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07¢(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemenial 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 griserecmier or fudtee,empowered to execute this reporhas required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12if
changed, ororran attachment i hdgfess, with all otheglike g

SIGNATL —656-5

. Daytime Phone #

CR2E034 {9/99)

00



