2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 649889 FILED
1. Entity Name o Jan 19, 2000 8:00 am
TICAVON, INCORPORATED Secretary of State
01-19-2000 90213 006 ***150.00
Principal Piace of Business Mailing Address
P.O. BOX 215 P.O. BOX 215
31 GOMEZ ROAD 31 GOMEZ ROAD
HOBE SOUND FL 33475 HOBE SOUND FL 334750215 bUSF40
T L ARG D AR
Suite, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Nor Apploable
ap Country Zp ' Country 5. Cerlificate of Status Desired d §8'75 Additional
ee Required
- 6. Name and Address of Current Registered Agent | - 7. Name and Address.of New.Registered Agent

ANDERSON, WENDELL W

— ~ -POST OFFICE BOX-215 ———=
31 GOMEZ ROAD

HOBE SOUND FL 33475

Name

Streeerddress (P.O. Box Number is-‘i Nolﬁccepta_lgle)

S e - -

City FL Zip Code

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

SIGNATURE
Signature. typed or printad name of registerad agent and tile if applicable. {NOTE' Registered Agent signature raguired when reinstating) DATE
9. Ih|sf_cl;orporatugn is Elllglb|de t? sansiyc:ts Intangible Fl;ﬁYN?\lz\I!!. FEE IS_ 5150.50500 o0 10. Election Campaign Financing $5.00 May Be
axil '”,9 n.aquwemen and elects to do so. Atter » 2000 Fee will be $ * Trust Fund Contribution. | Added 1o Fees
{See criteria on back;) Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TTLE PT . : 1 pelete TILE (O Change [ Addition
MAME ANDERSON, WENDELL W. NAME
steeeT noress | 31 GOMEZ ROAD STREET ADDRESS
CITY-ST-21P HOBE SOUND FL CITY-ST-ZIP
TLE VS 7 pelete TITLE Tlchange [ Addition
NAME SEMPLE, LLOYD A. NAME
stageT Acoress | 57 CAMBRIDGE STREET ADDRESS
orv-stzp | GROSS POINTE FRMS M| GITY-57-2P
~TE S - - T pelete ~TITLE {T1-change—— (=] Acdition -
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2F CITY-ST-21P
TITLE 3 Delete TITLE 1 Change [ Addition
NAME e e e o [ NAME_ - . Ry N ¢
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TIILE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-5T-2IP
TITLE [ pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information suppli

SIGNATURE:

ed with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicatéd 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 trustee empowered to execute this report as required by Chapter €07, Florica 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.

—

CR2E034 (9/59)



