2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name A l' 18, 2000 8:00 am
THE TENT DOCTOR, INC. ecretary of State
04-18-2000 90061 032 ***150.00
Principat Place of Businass Mailing Address
P. 0. BOX 1650 PC BOX 1650
HIGH SPRINGS FL 32655-1650 P. 0. BOX 1650
us HIGH SPRINGS FL 32655-1650
us
™ Slite, Apt #, eta. Suite, Apl. #, elc. ‘ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE{ Number Applied For
- S . 58-3216665 Not Applicable
iy - 7 - - - - — —
o =| * Country Zp Country 5. Cerlificate of Status Desired O $8.75 Additional
e . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Regisiered Agent
Name
RHAN, WILLIAM Streat Address {P.0. Box Number is Not Acceptable)
NE 53 TERRACE
HIGH SPRINGS FL 32643
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 Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tille if applicable. {NOTE: Ragislared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible . FILE NOW!! FEE iS. $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Addad to Faos
{See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TILE PS O oelete TITLE S ¥ Change  [J Acdition
NAME RHAN, WILLIAM NAME EHAN, WILLIAM
street ADDAESS | P.0. BOX 1580 N/A STREET ADDRESS Po Gox b {x)]
CHTY-ST-2IP HIGH SPRINGS FL cy-s1-zIP I‘HGH SP@lea.s. *P\__
TITLE [ pelete TITLE ! [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-5T-2IP = - - ciTy-sT-2IP - T e s TS e -
TITLE [ petete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2/P
TITLE O Delet TITLE O Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2F CITY-ST-21P
TMLE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
13. | hereby certify that the informaticn supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is 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 carperation or the receiyer or trustee empowered 1o execute this report as required by Ghapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12if
changed, or on an att?ﬂt with an address, with ail cther ke empowered.
W-(&““ﬂ ""<ﬁ-%we‘ Lot / -
SIGNATURE: 1/ sUlibCegnl, b T AL PETILAM R RivAs) “ln-fop God-Ysy-7728
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

CR2E034 {9/99)



