2000 UNIFORM BUSINESS REPORT (UBR) FILED
f
DOCUMENT # F31015 | Mar 15, 2000 8:00 am
. Entity Name
| Secretary of
TINSLEY REALTY, INC. | State
l 03-15-2000 90077 022 ***150.00
i
Principal Place of Business Mailir{g Address
1332 EAST QAK ST P.O.BOX 1013
SUTE B P O BOX 1013 Mvumus v
ARCADIA FL 34266 ARCADIA FL 342651013
us us I
7 PP o e RECEES ACACRERARMAAR T ERARCRAR AR
Suite, Apt. #, elc. _Sulle Apl. #, etc. ) B _ . . Do NO'_F WRITE IN THIS SPACE_ o B .
City & State City: & State 4. FEI Number Applied For
1 59-2091430 Nat Applicable
Zip Country Zl[p'; Counry 5. Certificate of Status Desired 0 $375 Addiﬂonal
| . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
1 Name
MARKEY’ W. KEITH 1 Street Address (PO, Box Murnber is Not Acceptable)}
3057 S.E. LOVEJOY STREET !
ARCADIA FL 34265 |
- . | City Zip Code
, | FL
8. The above named entity submits this statement for the purp?)se of changing its registered office or registered agent, or both, in the State of Florida.
!
SIGNATURE *
Signature, typed or printad name of registerad agent and tite if applicable {NOTE: Registerad Agent signature regquired when reinstating) DATE
9. This corporation is eligible to satisty its Intangible |~ . - FILE NOW!! FEE IS.$150.00 .. .- .| Elaction C an Fi
Tax filing requirement and elecis (o do 50, Atier MAY 1, 2000 Fee will be $550.00 10. Bloction Campalgn finencing. -+ $3.00 May Be
(See criteria on back} O Make Check Payable to Department of State

11. QFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11

TTLE PS I O oskte TITLE [Wfhange [ Additicn
1

MARKEY, W. KEITH
zjreirmwss SH-COLBENAY-DR /Coﬁd QM;[ /0 - -8 :::EEEIADDRESS [ Gz‘ody ﬂllﬂ( UNI]L jo-B
CITY-57-21P pUN']‘A GORDA FL 33950 CITY-ST-2IP

TITLE [JChange  [] Addition
NAME

STREET ADDRESS
CITY-ST-21P

TTLE

NAME

STREET ADDRESS
CnY-81-2P

TME [ Change [ Agdition
NAME

STREET ADORESS
CITY-ST-ZP

TITLE . U Detete
NAME
STREET ADDRESS | - —
CITY-ST-2IP

TITLE [JChange [ Adéition
HAME

STREET ADDRESS
CITY-ST-Z1P

TILE [ Delete
NAME
STREET ADDRESS

BITY;ST-2P

|2

TITLE ol [ Delete TITLE [ Change [ Addition
MAME oL T NAME
STREET ADDRESS. |- C v, STREET ADDRESS
omstme | 41 CITY-St- 2P

!

1

I

|

1

|

e [II Delete TITLE 3 Change [ Addition
N e e NAME

STREEY ADDRESS STREET ADDRESS

CTY-ST- 2P CITY-ST-ZiP

s not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
zcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

AT ﬁm V2 S |

snsNATunéfAun TYED OR ﬁmNTEb mus OF snaTuG OFFICER OR mnsc*ron Date Daynme Phone #
1

13. | hereby cerlify thal the information su
y indicated on this report orsupplemgn
-of the corporation or the gecdiver oftfisted emp
changed or on an attactfrpefit withfdn a

SIGNATURE:

1 | f

CR2E034 19/99)



