2000 UNIFORM BUSINESS REPORT (UBR) FILED

OOCUMENT # 96000004638 Wecretary of State

TUPPERWARE SERVICES., INC. 04-20-2000 90062 049 ***150.00
Principai Place of Business Mailing Address
14301 5. ORANGE BLOSSOM TRAIL 14301 S, ORANGE BLOSSOM TRAIL 92U 9;
ORLANDO FL 32837 ORLANDO FL 32837-6600 F4

W

I

2. Principal Place of Business 3. Mailing Address ”"ﬂll ml ’I"" I ”l
P.O. BOX 2353
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
ORLANDO ’ FL 59.3389571 Not Applicable
Zip Country Zip Country . . $8.75 additional
T 32802-2353 _ ] 5. Certmcgte of Etg"t-us Desired - (I::l _ Fee Rogquired.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
¢ T CORPORATION SYSTEM Street Address {P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND RCAD
PLANTATION FL 33324
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 tile it applicdble (NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisly its Irtangible _ FILE NOW!!! FEE IS $150.00 ) N )
Tax fiing requirement and elects to do so, After MAY 1, 2600 Fee will be $550.00 10- Blection Campaign financing. . $5.00 way Be
{See criteria on back) ¢ Make Check Payable to Department of State ust Fun bomtripuion- edto Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
e P [ Delete TITLE [ Change [ Acdition | _

NAME GOINGS, EV. HAME .
 STREET ADDRESS 14901 8. ORANGE BLOSSOM TRAIL STREET ADDRESS 3
Lcnv-s‘r—zlP ORLANDO FL 32837 CiTY-ST-7IP U
e VCFO [ oelete TNLE (O Change () Addition | ¢

NAME VAN SICKLE, PAUL B NAME
- sraeeT aporess | 14904 S. ORANGE BLOSSOM TRAIL STREET ADDRESS

CATY-ST-2P ORLANDO FL 32837 CITY-ST-2P. )

TILE vsD o [ Delete NLE ' O Change L) Addition |

NAME ROEHLK, THOMAS M Hame

streeT aboress | 14901 S. ORANGE BLOSSOM TRAIL STREET ADDRESS

CITY-§T-20 ORLANDO FL 32837 ITY-ST-2P

TLE v [ Delete e [ Change T Addition

HAME HALVERSEN, DAVID T NAME

streeT aooRess | 14901 S. ORANGE BLOSSOM TRAIL STREET ADDRESS

CITY-ST-2P ORLANDO FL 32837 CITY-ST-2IP

TILE v (1 Delate TIME (7 Change [ Addition

NAME ROSE, JAMES E JR NAME
- sTaeeT Aookess | 14801 S. ORANGE BLOSSOM TRAIL STREET ADDRESS

GITY-ST-2IP ORLANDO FL 32837 CITY-ST-2P
| ine AS O pelete TILE [l change {7 Additicn
| NAME LISEC, RICHARD A HAME
| STREET ADDRESS 14801 S ORANGE BLOSSOM TR STREET ADDRESS

CITY-ST-21P ORLANDO FL 32837 CITY-ST-2IP

13. ! hereby certify that the information supptied with this filing does nat qualify far the exemption stated in Section 118.07(3)(i}, Florida Statutes. 1 further certily that the infarmation
‘ indicated on this report or supplemental 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 corporation or the receiver or irustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bloek 12 1

changed, or on an attach with ary address, with,all other like empewered.
'SIGNATURE: Mé\ﬁ a4 00 Richard A. Lisec  4/14/00  407-826-5050

L FGNATURE AND TYPED Qd PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Gaytime Phone #




