' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 28, 2003 8:00 am

DOCUMENT# 690623 ecretary of State

1. Entity Name 04-28-2003 90953 047 ***158.75
| TUCKER MANAGEMENT GROUP, INC.

Principal Place of Buginess Mailing Address .
G/O MARILYN TUCKER C/O MARILYN TUCKER : .
6802 JASMINE BLVD. 6802 JASMINE BLVD. :
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. . [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE} Number Applied For

59—2106810 Not Applicable
Zi t i m
® Country Zip  Couniry 5. Cerliicate of Status Desied ﬁgggq Addiional
-6. Name and Address of Current Registiered Agent L ... - -~ -=7..Name and Address of New. Registered Agent

MName

Sireet Address (P.O. Box Number is Not Acceptable)

TUCKER, MARILYN
6802 JASMINE BLVD.

PORT RICHEY FL 34668

City FL Zip Code

8. The apove named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent. ‘ A

R
SIGNATURE . .
Signalure, typad or printed name of regislered agent and litle if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
AftF";ﬂE NOV:{:!; '::EE IIS!$150'°?J DD : 9. Election Campaign Financing $5.00 May Be
er May 1, 2003 Fee will be $550. . Trust Fund Contributian. (| Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e PD L 3 Delete TITLE [ change [ Addition
NAME TUCKER, MARILYN : - NAME
sTREET ADDRESS | G802 JASMINE BLVD ' : STREET ADDRESS
crv-st-zp |PORT RICHEY FL::. i CITY-ST-2IP
ME VD ._ © O Delete TMMLE . O Change [ Addition
HAME TUCKER, WOCDROW -y HAME
STREET ADDRESS | 6802 JASMINE BLVD ‘ STREET AQDRESS
erv-st-7p | PORT RICHEY FL CITY-5T- 2P
ME - - ~=|VD . B . CDelete - < W-TLE B . — e o - 0 Change [ Adgtion
NAME HILL, SANDY L : NANE
STREET ADDRESS | 6802 JASMINE BLVD STREET ADDRESS
crv-st-2P  [PORT RICHEY FL CITY-ST-2IP
TLE TD O Delete TMLE [J Change [ Addition
NANE TUCKER, WOODROW J HAME
streeT a0oAess | 6802 JASMINE BLVD STREET ADDRESS
CITY-ST-2IP PORT RICHEY FL CITY-ST-2IP
TITLE SD O pelete TITLE [Ochange T Addition
NAME SLICER, SHERRY A NAME
SIREET ADCRESS |GBO2 JASMINE BLVD STREET ADDRESS
erv-s1-zp - |PQRT RICHEY FL CITY-51- 2P
TITLE 3 Delete TITLE . . [Ochange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF

12. | 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 signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or gn an attachment with an_address, with all other like empowered.

SIGNATURE: géﬁgi@sESEﬁMf@A%lm U.2102  (1aN)Reb2 134

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 4 x? o

U0

W

CR2E0D34 (10/02)



