e

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # 649889 P

1. Entity Name

TICAVON, INCORPORATED

Secretary

01-07-2003 90027

Principal Place of Business 'Mailing Address !
P.0. BOX 215 ] P.C. BOX 215
3t GOMEZ ROAD 31 GOMEZ ROAD

of State

019 ***150.00

P oS00 R | IO

2. Principal Place of Business 1 &, Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, elc. | ©] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE D
Zip Country Zip Cogntry _ 5. Certificate of Stalus Desired O ?g.g?qg:i:;tional
6. Name and Adt;ress of Current Registered Ag-ent 7. Name and Address of New Registered Agent
Name

ANDERSON’ WENDELL W ' Street Address (P.Q. Box Number is Not Acceptable)
POST OFFICE BOX 215 |
31 GOMEZ ROAD

|

8. The above named entity submils this statement for the purpose of changing its reg'\s}ered office or registered agent, or both, in the State of Florida. |amf

the obligations of registered agent.
1

amiliar with, and accept

SiG\‘NATURE |

P Sigrature, typed or prinied name of registered agent and title if applicable {NOTE: Reg-s;tered Agent signature required when rainslating) CATE
FILE NOW!!! FEE IS $150.00 ‘ o
4 After Mav 1, 2003 Fee will be $550.00 : 9. Election Campaign Financing $5.00 May Be
) ¥t ; ' . Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE T [ Dalete ;TITLE [ Change [ Addition
NAME ANDERSON, WENDELL W. NAE
smeer ooeess | 31 GOMEZ ROAD STREET ADDRESS
orv-st-zr | HOBE SQUND FL BiTy-si-2i
TILE VS O Delete TMLE O change [ Addition
NAME SEMPLE, LLOYD A. NaME
streaT aconess | 57 CAMBRIDGE STREET ADORESS
CITY-5T-2P GROSS POINTE FRMS MI ITY-S7-2IP
TITLE |- e e O Defete - iTITLE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete THILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE 7 Delete TILE [ change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$7-2IP CITY-$T-2P
TILE ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

12. | hereby certify that-the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further cer

changed, or on an atiachment with an address, with all other iike empowered.

SIGNATURE: ___ \Aga,

tify 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 ¢r the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8iock 10 or Block 11 1

AL 3  TZS5du-T4a,

SIGNATURE ANPTYPED OR PR : ING QEFICER DR DIRECTOR
AU AP TR O Ak ey B oo

Daylime Phona #

Jan 07,2003 8:00 am

CR2E034 (10/02)




