. 2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 649889 T

Feb 01, 2001 8:00 am

Y, iy ' Secretary of State

TICAVON, INCORPORATED 02-01-2001 90046 018 ***150.00
Principal Place of Business Mailing Address
P.O. BOX 215 £.0. BOX A5 -
31 GOMEZ ROAD 31 GOMEZ ROAD .
HOBE SCUND FL 33475 HOBE SOUND FL 33475 -
2. Principa! Place of Business 3. Maling Address ”Il"l I"“ III I I |l |”|II| || I " II I I"Ilm Ilm |I||
Suite, ApL. ¥, aic. Suite, Apt. ¥, elc. DO NOT -W‘RITE IN THIS SPACE

City & State City & State 4, FE} Number NDT APPUCABLE Apptled For

Nol Applicable

© N gouny e Couatry =~ [ s Cticais of Staiis Detied [ fg-zasqmﬁonal
B. Name and Address of Current Reglsterad Agent 7. Namp and Address of New Reglstarod Agent
I {<Name e e e L LT e it . % .
! %g?g&?é?ggg%}l'sw Sirest Address (P.0. Box Number is Mot Acceptable)
. 31 GOMEZ ROAD
HOBE SOUND FL 33475 , -
City FL | Zip Code

8. The above named aniity Submits this statament for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE

Tignaire, lyoed or printed nama of rogistersd agant and tiths if aghicable. ; flaglstaned Agernt &ignatire (equined when renstaing)

9. This corporation is eligible to satisty il$ ntangible FILE NOW!! FEE IS $150.00 10, Election ian Financs
Tax fiing requirernent and elects 1o do 5o, After MAY 1, 2001 Fee will be $550.00 ) T::szl s:u.ﬁfgf:t:fs uﬁ;:ncmg $, 5'030':2‘;5"
{See criteria on back) ] Make Chack Payable to Department of State
ST [ .. _ __.OFFICERS AND DIRECTORS __.___. ~ W12 . .. .  ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
IE PT 1 telste HLE : [ Changs [ Addition
HAME ANDERSON, WENDELL W. HAME
STREET ADDRESS | 31 GOMEZ ROAD STREET ADDAESS
erv-st-2¢ | HOBE SOUND FL CRY-SI-2P
e Vs 3 Delete Mme _ [Jchangs  [J Addition
NAME SEMPLE, LLOYD A. NAME
STREET ADORESS | 57 CAMBRIDGE SEREET ADDRESS
i cmr-sr-nf GROSS POINTE FRMS M! f""“'j""__i S S — .

e~ TERE e L T S 2 pejets me T T T s T e [ crange [ Addition
NAME MNAME
STREET ADDRESS . STREET ADDRESS
CHTY-51-2P CITY-§1-1F

___:-.‘.l!l_f s S | g Ty s e o DDelete______, L — mpﬂcmnge*DMM|mn

© NAME ) : ' NAME . )

STREET ADDRESS STREET ADDRESS
CTY-53-2P CITY-57-1P
TIE 7 Detete (113 3 enange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ary-s1-27 CITY-ST- 2P
TRE 2 Detete e Clchange [ Adsition
WAME NAME
STREET ADDRESS | - - - || smeETapoREss
Y- S1-2P o BN NV R

13. L hereby ceriity that the information subpiled with this filing does not qualify for the exemption Stated in Section 119.07{3)(i). Florida Statutes, | further certify that tha information
Indicated on Lhis report or supplemental raport s true and accurate and that my signature shall have the same legal elfact as it madse under cath; that | am an officer or direclor
of the corporation ar the recaiver of lrustes empowered to exacute this repon as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, of on an attachment with 8n address, withgll other like empowere ,

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER

EGNATUFIE:

CR2E34 (10/00 .




