2000 UNIFORM BUSINESS REPORTYIUBR)

DOCUMENT # HE5933

1. EntitzName

‘TIAB CORPORATION

.
H

Principal Place of Business

3435 MARINATOWN LANE
N. FORT MYERS FL 33202

Mailing Address

34356 MARINATOWN |ANE
N. FORT MYERS FL 33903-7058

2. Principal Place of Husiness
110 <o (steeell

dress

NP

Suite, Apt. #, etc.

Suita, Apt. #, etc.

Hoeed

5/8

FILED
Jun 21, 2000 8:00 am
Secretary of State

05-05-2000 90011 049 ***150.00

TR il IR

DO NOT WRITE IN THIS SPACE

Ciy & Stete « 7 City & Stata, 4. FE! Number ; Appliad For
(e  Flowde Wocp Fle . 650706459 Nol Apicatis
Zip ] Count Zip J_ Country - $8.75 additional
43135 | D3N 2335 [ OoA 5. Cnticatoof Sans Desred | 0 Fog'acquired
€. Name and Addreas of Current Reglstered Agent 7. Name and Addraas of Naw Registered Agent
Name ' . ) ]
Federin A Uonlend
—BERH-AMETYA. ) Svest Adsipsp (0. Box Nt Nt Acerpra) ’
B LA SRR RS ERE. T
City Zip Cod i ot
TSYVE | FL [ #2334
8. The above named enlity submits this statement for urpose of changing its regisiered office or regislered agent, or both, in the State of Florida.
Yy d
SIGNATURE ret o
Signature, typed or printed nama of ragisiered agent nﬁ_ujﬂy it apphcanie. (NOTE: Ragmsierad Agant signature raquised when reingLaung) DATE
h] 0
9. This corporation is eligible to satisty its intangible FILE NOW!!! FEE IS $150.00 10, Electi . .
: . Ca Fi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will ba $550.00 Trh::‘!?:nd g}iall:igbr:n i‘I!‘l::.la-ncnng E‘g ;?,QDM” Be
(See criteria on back] Make Check Payable to Department of State |
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e S-RD- zneleie TITLE ‘D, " Q_}Vq\ } M o [ Change mAddition g
v TBERTI THOTHYA. e odenteq . Wowmerd e
STREET ALDRESS | 38 MARINATOWNTANE sieraonaess | § A\2 g tslaeet L é
arv-st-2p | N-FORF-MYERS-FL-33003 orvsrze | o D Ela 3D &
B — &
TITLE 3 oolete TIME s ., {) - Dchange  [-Acdition | G
NAME NAME Y 5 UWMJ\f"
STREET ADDRESS sweeTapprEss | U3 ; 3 -usc\s\-,.e.d | .
oITY-5T-2Z¢ arv-$1-2p MG Bogude 39S
AITE 7 Delete TIE ’ O Change [ Addition
NAME NAME
STREET ADCRESS STREET AODRESS
\_coy-sr-ze . e CITy-5T-21P
e 0 Delete mE [cChange L[] Mdditon |
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cmy-ST-2IP
TLE 3 pefate TITLE ] Change [ Acdition
“NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2IP CiTy-ST-21P
TLE [ peler TILE [ change [ Addition
HAME HAME
STREET ADBRESS STREET ADDRESS
CITY-ST- 2P ciTy-sT-2P
13. | heraby certify that the intormatian suppiied with this filing does not quallfy for the exemption stated in Section 119.07(3)(i), Florida Statutes! | further certity that the information
indicated on this report or supplemantal 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 raceiver of trustee empowered 10 execute this report as recuired by Chaptar 607, Florida Statutes; and thaf my name appears in Block 11 of Block 12 if
changed, or on an attachment with an address, with all other i ered. /'
B A RT Y | 2 A AT M LTS ( f()
SIGNATURE: Dk‘ S et S AR . g 1 2 5 63[_*[3’52
SIGNAT AND TYPED OR PRINTED NAME OF ING OFFICER OR DIRECTOR [r ™ Daywh Phona'#




