2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FQ0507

1. Entity Name

TY-TY-JOED-NC.

Principal Place of Business

13530 NE 1815T STREET
SUITE 29

WALDO FL 32694

us

Mailing Address

13530 NE 184ST STREEY
SUITE 29

WALDO FL 32694-4536
us

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, etc.

Suite, Apl #, eic.

FILED
Apr 28, 2000 8:00 am
ecretary of State

04-28-2000 90024 014 ***150.00

Ut 210 &

TR AR

00 NOT WRITE IN THIS SPACE

(W

City & State i City & Staté™ R - 4. FEI Number--=Z= In i .- Applied For
59-22 16479 Npt Applicable
- - Count [
Zip Country Zip ountry 5. Certificate of Status Desired O ?g‘gi&fg&“ma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent |
Name [
PERRY, EDWARD F. Street Address (P.O. Box Number is Net Acceptable) l
13530 NE 181ST STREET
SUITE 29 I
WALDO FL 32694 oy FL [ 20
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and Itle if applicdble, (NQTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligicle to satisfy its Intangible _ FILE NOwW!!! FEE IS $150.00 10. Eiection C on Financi J
Tax filing requirement and elects 1o do sa. After MAY 1, 2000 Fee will be $550.00 0. Eiection Campaign Financing $5.00 May Be

O

{See criteria on back)

Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE P 5 Delate mE - [ change [ Addition

NAME PERRY, EDWARD F NAME =
=

sTREETADORESS | 13530 NE 181ST STREET STHEET ADDRESS =

CITY-ST-7IP WALDO FL 32694 CITY-ST-7IP —
r

TITLE [ Delete TILE {JcChange [ Addition | ©

NAME NAME

STREET ADDRESS . ] STREETADDRESS |_ ... - . —— R P

CITY-S1-2IP CITY-ST-2IP i

TILE O Delete ME [J Chahge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TIE I pelets TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-71P

TITLE 1 Defete TITLE [J thange (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE O pbelete TILE [ change  [] Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS

ar-graes o L e CITY-ST-2IP |

13. | heraby'Certity that the information supplied with this fiing does nat quality for the exemption stated in Section 119.07(3)3), Florida Statutes. | further certify thaf the information
indicated on this report or supplernental report is true and accurate and that my signaturs 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 Block 12 if

changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE:




