E EEE———— |
FILED

' May 01, 2002 8:00 am
I ety e 690623 Secretary of State
. o ok % . 5
TUCKER MANAGEMENT GROUP, INC. 05-01-2002 91621 004 ***158.7
Principal Place of Business Mailing Address
G/O MARILYN TUCKER C/Q MARILYN TUCKER B0U81374 -
6902 JASMINE BLVD. . 6802 JASMINE BLVD.
PORT RICHEY FL 34668 PORT RICHEY FI. 34668
2. Principal Place of Business 3. Mailing Address “II“I Imlm” "m 'm, Nl" M' M" "m m” I'm m” I’I” tm
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number : Applied For
‘ : 53-2106810 Not Applicable
Zie Country Zip Country 5. Certificate of Status Dasired $8'75 Additfona!
_ Fee Required
T  “87Name and Address of Current Reglstered Agent— ~ - — = T F /= 777 Name and Address of Neww Reglstered Agent TN
- Name
TUCKEH! MARIE.Y N. Street Address (P.0. Box Number is Not Acceptabie)
6802 JASMINE BLVD.
PORT RICHEY FL 34868
City FL 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
Signature, typad or printed namae of registerad agent and title f applicable. {NOTE: Registered Agent signatura raquired whan reinstating) DATE
9. This corparation is eligible o satisfy its Intangitle FILE NOW!I! FEE IS $150.00 1 : . !

o . N * 10. Election Campaign Finanging $5.00 May Be
Taxtiling requirement ang elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
(See criteria on back) | Make Check Payable to Department of State

1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE ) [ change [ Addition
NAME TUCKER, MARILYN NAME
STREET ADDRESS | 6802 JASMINE BLVD STREET ADDRESS
CITY-ST-2IP PORT RICHEY FL ' CITY-ST-ZIP
Tme VD ' ‘ (7 Delete e OJ hange ] Adtion
NAME TUCKER, WOODROW NAME
STREET ADDRESS 6802 JASMINE BLVD * STREE_[ f\DDRESS
CITY-ST-2IP PORT RICHEY FL CITY-57-2IP
=-Tme— - : VD: A TET AT Sl S e B oz L oeme h-»E‘DeEete:u--r_—:i: TTITLE - T | mitn s ST o1 s SR e A T e D'Change- —[=] Addition=
NAE HILL, SANDY L NAME
STREET ADDRESS 6802 JASMINE BLVD STREET ADDRESS
CITY-ST-2IP PORT RICHEY FL CITY-ST-2IP
TITLE ') [ pelete TITLE [ Change [ Addition
NAME TUCKER, WOODROW J NAME
STREET ADDRESS 6802 JASMINE BLVD STREET ADDRESS
CITY-ST-2IP PORT HICHEY FL CITY-ST-ZiP
TITLE SD [ Delete 1ITLE [ change [ Addition
NAME SLICER, SHERRY A NAME . : ‘
STREET ADDRESS 6802 JASM'NE BLVD STREET AODRESS b »
CITy-5T-2IP PORT R'CHEY FL CITY-ST-2IP .
TTLE J Delete TITLE {J Change {7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP 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
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 corperation or the receiver or trustes empowered 10 execute this repon 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, with all other like empowered. .
ARy * R o " ; <2
SIGNATURE: §£m3@f REQUIRED His oL
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

P TV o

A

CR2E034 (9/01)




