2000 UNIFORM BUSINESS REPORT (UBR) : %FZC- Lb—-—’ ,

HER4108]

\lj

DOCUMENT # - A24489 ]
1. Entity Name FED,
(SEERETARY GF'STATE.

TYRONE HOOTERS, LTD. DIVISION OF C O!%POJRQT?IGHS
Principal Place of Business Mailing Address UU HAR "'"6 PH 6:! I l
26133 U.S. HWY. 19 NORTH 26133 U.S. HWY. 19 NORTH
SUITE 100 SUITE 100
CLEARWATER FL 34623-219 CLEARWATER FL 33763-2015
S S R MM

S-uite. Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Sity & State City & State 4. FE) Number Applied For

: §3-2797632 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired (W] ?eae-g?q L‘;\i:ﬁ;“o“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KIEFEH’ NEIL G ESQ. Street Address (F.0. Box Number is Not Acceptable)

26133 U.S. HWY. 19 NORTH

SUITE 100

CLEARWATER FL 34623-2019 City FL | Ze Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or baoth, in the State of Florida.

CRZ2E003 (9/99}

SIGNATURE
Signature, typed or printed name of registered agant and tiie if applicable. {NOTE: Registerad Agent signalure requirad whan reinstating) DATE
9. Capital Contributions $230 000 00 10. Amount of Capital Contributions .t 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ! . in FLORIDA to date. 90@ 4q l 69 SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACT!VE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOGUMENT # J48934

STREET ADORESS PO ey —— —
NAVE HOOTER MI, INC. SN g —
sTeETADOress | 26133 U.S. HWY. 19 NORTH, STE. 100 .52 ~D 2 N0 T3
crv-sr-zp | CLEARWATER FL 34623 FARETR, 75 #0525
DOCUMENT # :
NAME
STREET ADDRESS

CITY - 5T- 2P
Y- ST-2P f)
NAME .

Ld [ o

STREET ADDRESS CITy-$1-2P AN
CITY-ST-2P
DOCUMENT # ADDRESS
NAME
STREET ADDRESS

CHY-ST-2P
cmy-S1-2P
DOGUMENT #
NAME
STREET ADDRESS

CITY-ST-2P
CiTy: ST- 2P
DOCUMENT # ADDRESS
NAVE
STREET ADDRESS oy .
ATV -5T-2P s

14, | hereby certify that the Information supplfF ifft 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 is trua and accurftgigid that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the Iimitad partnership or
the receiver or trustee empowered-to-a ‘ report as required by Chapter 620, Florida Statutes

SIGNATURE:

YFEED OR PRINTED NAME OF SIGHING GENERAL PARTNER Data Daytime Phone #




