2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 10, 2002 8:00 am
Secretary of State

02-10-2002 20038 013 ***150.00

DOCUMENT #  £49889

1. Entity Name

TICAVON, INCORPORATED

Mailing Address
P.O. BOX 215

31 GOMEZ ROAD
HOBE SOUND FL 33475

Principal Place of Business

P.O. BOX 215
3 GOMEZ ROAD
HOBE SOUND FL 33475

4U0900

AR EADPAC AW EEAMEC B

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt #, etc. 00 NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number appled For |
NOT APPL'CABLE Not Applicable
Zip Country 2 Country 5. Certificate_ of Statys I;)esi{t_zgi___ L '_gg';zesqlﬁi‘ﬂ@a} o
5. ﬁ;e and Ad;r;;;ol Current ﬁ;a_gist;:ed-A;er;; B ‘ 7. Name and;ddress of New Registered Agent
Name
ANDERSON' WENDELL W Street Address {P.Q. Box Number is Not Acceptable)
POST OFFICE BOX 215
31 GOMEZ ROAD
HOBE SOUND FL 33475 City

Fﬂ Zip Code

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

SIGNATURE

Signalure, typed or printed name of registered agent and titie il applicable.

(NOTE: Registered Agert signature required when reinstating)

DATE

9. This corporation is eligible 1o satisfy its Intangible

FILE NOWI!! FEE 1S $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Tax filing requirement and elects to do so.
]

(See criteria on back} Make Check Payable to Department of State

11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PT O celets TITLE [ crange 3 Addition
NAME ANDERSCN, WENDELL W. NANE

sraeeT AppRess | 31 GOMEZ ROAD STREET ADDRESS

ory-ST-zie HOBE SOUND FL CITY-ST- 2P

TITLE Vs O pelete TITLE [ change [ Addition
NAME SEMPLE, LLOYD A. NAME

STREET AODRESS | 57 CAMBRIDGE STREET ADDRESS

CITY-ST-2iP GROSS POINTE FRMS MI CITY-ST-ZP

TLE - O Delete TMLE oo [orange [ Addition
NAME T N o T NAME T

STREET ADDRESS STREET ADDRESS

GITY-§T-21P CITY-5T-2IP

TITLE ] Defete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P OTY-sT-21P

TITLE ] Delete TiTLE [ Crange [ Advition
NAME NAME

STREET ADDRESS STREET ADORESS

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

TITLE ] Delete TIMLE [ Change ] Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaied on th_us 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 ar the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an aitachment with an address, with all other like empowerad.
w BCH ~ S, v
U’% Lo AN e s

e A AN S i b4y ]\

SIG‘ATUEE& E!Pﬁ gRIN’TED gAMiOF !GNINS DFFIEER OR EIHECYOR amra—_

SIGNATURE:

Date Daytime Phona #

CR2E034 (9/01)



