2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F98000000260 FILED
1. Entity Name A l' 13, 2000 8:00 am
TENNYSON ENTERPRISES, INC. ecretary of State
04-13-2000 90094 004 ***150.00
Principal Place of Business Mailing Address
4100 EXECUTIVE PLAZA 4100 EXECUTIVE PLAZA
P.O. BOX €77 P.0. BOX 677
OTTUMWA 1A 52501 OTTUMWA |A 525010677
F P s I O A
Suite, Apt. #, efc. ‘ Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number - Applied Far
42 11 13514 Not Applicable
Zlp Country Zip Country 5. Certificate of Status Desired | geae.;g l.:?e(glional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
-'.ENNYSON"[VAN o ) - - Street Address (P.O. Box Nu;;be;Ts Nt Acceptable)
8685 BAY COLONY DR. REMINGTON 1901
NAPLES FL 34108
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registersd agent and ttle if applicable. (NQOTE- Registered Agent signature raquired when reinstating) DATE
e [ SRS | s gm0
90" ! . Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCTD O velete TITLE [ Change  [] Addition
NAME TENNYSON, IVAN NAME
stheeT anchess | 8665 BAY COLONY DR. REMINGTON 1901 STREET ADDRESS
CITY-ST-7IP NAPLES FL 34108 oITY-ST-2IP
mE vsD [ Delete TMLE [Jchenge  (J Aadition
NAME TENNYSON, ROCHELLE HAME
STREET ADDRESS | 8665 BAY COLONY DR. REMINGTON 1901 STREET ADDRESS
orv-si-ze | NAPLES FL 34108 oITY-ST-2P
THLE o [ velete TILE B . . _ [Ochangs [ Acdition
NAME 1T T T ) NAME - )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIMLE [ petete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. 1 hereby certify that the information suppiied with tis filing does not qualify for the exemnplion staled in Section 119.07(3)(1), Fiorida Statutes. | further certity that the information
indicated on this reporl 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 trustee empowered 10 execute 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 attachfnent with an address, with all other like empowered.

SIGNATURERA 2222 oL ¢y Y. 5. 00 S7S 682 877
-~ ?:;;TURE AND TYPED OR PRINTED wf‘n’

SIGNING OFFICER OR DIRECTCR Date Craytime Phone #

(LS T TN

CR2E034 19/99)



