2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 817052 Apr 20F12]65(])) 8:00 am

TUPPERWARE HOME PARTIES CORPORATION ecretary of State
04-20-2000 90063 016 ***150.00

Principal Place cof Business Mailing Address

14901 S ORANGE BLOSSOM TRAIL 14901 5 QRANGE BLOSSOM TRAL
ORLANDO FL 32837 ORLANDOQ FL 32637-6600

us us

e s I MM

P.O. BOX 2353

|

Wl

Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number X Applied For
ORLANDO, FL 95-2831671 ot Applicabic
Zip Country Zip . Country . ‘ $8.75 Additional
32802-2353" 5. Certificate of Stalus Desired O Feo Required
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent
) Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceplabie)
1200 S. PINE ISLAND ROAD .
PLANTATION FL 33324
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 Fierida.

SIGNATURE
Signature, typed or printed name of registerad agent and litl if applicable. (NOTE: Ragistered Agent signature requirad whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 lecti .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. -is;t !lgsn%aénopnezlﬂgbnugg: neing O fdsd.e?&hli?c;: e
{See criteria on back) & Make Check Payable to Depariment of State '
11. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P [0 pelete TITLE [Jchange [ Addition
NAME GOINGS, EV NAME
staeer aporess | 14901 S ORANGE BLOSSOM TRAIL STREET ADDRESS
CiTY-ST-21P ORLANDO FL CITy-ST-2IP
TITLE AS O Delete L O] change ] Addition
NAME LISEC, RICHARD NAME
STREET ADDRESS | 14901 S ORANGE BLOSSOM TRAIL STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-ST-71P
me _[AS_ [ nelete TE . O Change [ Addition
NAME ROELK, THOMAS M. NAME
STREET ADDRESS | 14901 S ORANGE BLOSSOM TRAIL STREET ADDRESS
ciry-§1-21P ORLANDO FL CITY-§1-21P
TITLE VP 71 Delete TITLE [ Ghangs [ Acdition
NAME ROSE, JR. J NAME
street ACDRESS | 14901 S ORANGE BLOSSOM TRAIL STREET ADDRESS
crv-sT-or | QRLANDO FL CTY-S7-2IP
TITLE VPD [ pelete TITLE {J Change  [] Addition
NAME VAN SICKLE, PAUL B8 NAME
sTReeT aDoRESS | 14901 & ORANGE BLOSSOM TRAIL - STREET ADDRESS
CITY-ST-7IP ORLANDO FL CITY-S1-2IP
TITLE ASD O oelets TITLE [ Change  [J Addition
NAME DUNLAP, CHARLES L. NAME
STREET ADDRESS | 14901 S ORANGE BLOSSOM TRAIL STREET ADDRESS
crv-si-zp | ORLANDO FL OTY-5T-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 fs 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 or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

changed, or on an attach, ith an agdress, with al er like empowered.
SIGNATURE: Mﬁ%ﬂﬁﬂmchard A. Lisec 4/14/00  407-826-5050

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

R

CR2E034 {9/99)



