2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F93000003405 May 16, 2001 8:00 am

1. Sty Name Secretary of State

T.Al. INTERNATIONAL INC. 05-16-2001 90012 036 ***150.00

Principal Place of Business Mailing Address

3505 FRONTAGE RD 3505 FRONTAGE ROAD a {
) : 120 049765
TAMPA FL 33607-1748 TAMPA FL 33607-1748
us us
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  £Q-31{80027 Applied For
Mot Applicabla
- - C —
Zp Country Zip ountry 5. Centificate of Status Desired O $8.75 Additional
Fes Required
6, Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent
Name
KIMBERLEY, L RIC D Streel Address (P.O. Box Number is Not Acceptable)
3505 FRONTAGE RD
130
TAMPA FL 33607 . ‘
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of regisiered agent and tite it applicable. (NOTE: Registarad Agent signatura required when rainslating) DATE
i ion is eligi isfy | i FiL ! FEE IS . . N )

9. This corporation is eI|g|bI;e t? satlstfyéls Intangible At MEA:J?V;:& ’ 1?;:25?30 00 10. Election Campaign Financing $5.00 May B
Tax iling reguirement and elects 1o da so. ar , et wi - Teust Fund Gontribution. O  Addedto Fees
(See criteria on back) ] Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

THTLE PS [ Gelete TLE I change [ Addition
NAME KIMBERLEY, SHARON K NANE

STREET ADDRESS | 6260 KIBBS COLONY CP #103 STREET ADDRESS

CITY-581-2iP GULFPOHT FL CITY-ST-2IP

TALE VPT [ petete TITLE [JChange [ Addition

NAME KIMBERLEY, 1. RICHARD NAME

STREET ADDRESS | 6260 KIBBS COLONY CP #103 STAEET ADDAESS

CITY-3T-2IP GULFPORT FL CITY-ST-2IP

TILE S T Ooeee f TE ) Ccrange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-§T-2IP CITY-ST-2IP

TITLE [ petete TITLE ' [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-2P

TME [ pslete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-5T-2IP ) CITY-§1-ZIP

TIMLe (1 Delste TITLE O Ghange [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicaied on this report or supptemental gRgrt i a-and.agcurate and thalmy signature shall have the same legal effect as if made under oath; that ! am an officer or director

of the corporation or the receiver orieg his reebrt atiuired Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
L .
| )6, 2 ou

changed; or on an attachment-wijd a
NG OFFICER OR DIRECTOR A( Q\%me Deftime Phona #

SIGNATURE

CR2E034 (10/00)



