2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 657085 May 09F 1%0%13 8:00 am
T-CON, INC. Secretary of State

05-09-2000 90095 043 ***150.00

Principal Place of Business Mailing Address
% JAMES TAMPLIN % JAMES TAMPUIN
4808 NORTH HALE AVENUE 4808 NORTH HALE AVENLIE
TAMPA FL 33614 TAMPA FL 33614-6518 U U {; -
147114
e VAR IR TR
Y&/0 NongH Hpp Ave |dhfperny WhiHen
Suite, Apt. #, ete. ¥ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Lo Box 1s1a0 .
_City & State City & State 4, FE| Murmnber Applied For
1 pa | éo,ﬂ.ﬂ) A TaAmpOu, E,Oﬂ 0Nk 59-1986157 Not Applicable
Zip ! Country Zi ) Country " . $8_75 Additional
3 2 4, / L{ A/.f/’f g 3(98 L/ UsA 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] Name
WHITTEN, HARRY Street Add:ess (P.O. B-c: Nﬁmber isrr\iot Accer-n;:ule) — -
4808 NORTH HALE STREET HLRIO NoarTH HAcE AVENUE
TAMPA FL 33614
City Zip Code
7Bmps FL 336¢4

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

CR2E034 {9/99)

SIGNATURE
Signature. typed or printed name of registerad agent and ttle if applicanle. {NOTE: Ragistered Agant signature requirad whan reinstating) DATE
9. This corporation is eligible to satisfy Its Intangible . FILE NOW!!! FEE IS $150.00 ) A . .
Tax filing rgquirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. ﬁiglg} n(;ag] oaa:‘r?;u;g: neing n iﬁ'e%qoh';?;fe
{See oriteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PT O el TITLE [ crange [ Addition
HAME WHITTEN, HARRY HAME
staeeT A0oRESS | 1028 WILDROSE DR STREET AUDRESS
CITY-5T- 2P LUTZ FL 33549 CITY - §7-2IP
e Vs O Delete MLE [ Ghange [ Acdition
NANE WHITTEM, MARY NAME
staeer AooREsS | 1028 WINDROSE DR STREET ADDRESS
omv-st-2P | |UTZ FL 33549 OITY-ST-2P
TILE D [ petete TIILE [Jchange [ Addition
NAME _TAMPLIN, LISA CHAME — e i e
STREET ADDRESS | 927 WILLIAMS DR . STREET ADDRESS
CITY-ST-2IP TAMPA FL 33634 CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE O pelete TIMLE [ change  [1] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e 2 Delete TITLE [Jchange [ Addition
HAME HANME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | heraby centify that the information supgiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 ar the receiver o trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wit other fike empowerad.

SIGNATURE: ___ 1)y & oo P j-27-00 [ §3)3§75-042&

SIGNATLIRF AND TV,ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date - Daytime Phone #




