2000 UNIFORM BUSINESS REPORT (UBR) FILED

D MENT
DOCUMENT # H88778 Apr 18, 2000 8:00 am
TAMISHE CORP. ecretary of State
04-18-2000 90237 046 ***150.00
Principal Place of Business Mailing Address
206 E. ROBERTSON STREET 206 E. ROBERTSON STREET
BRANDON FL 33511 BRANDON FL 33511-5235
T v AR WA IRRTIn
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-2606944 Not Applicable
Zp S| Country Zip Country 5. Certificate of Status Dasired O $8.75 additional
LT ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
d Name = - T -
YOUNG' MICHAEL J. Street Address (P.O. Box Number is Not Acceptable)
206 E. ROBERTSON ST.
BRANDON FL 33511
City FL Zip Code

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

CR2E034 (9/39)

SIGNATURE
Signature, typed or printed name of registarad agent and title if applicable. {NOTE' Registersd Agenl signatute requirad whan rainstating) DATE
9. This corporation Is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financi
= ; ! . anc

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 T.rs;llc:):nd Capn:r‘ig:)unon. "o O fgﬁeohégi:e

(See criteria on back) . | Make Check Payable to Department of Stats
11. . OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VD [ Delete TITLE Vb . @ FCrange [ Addition
NAME CHIN, STAFFORD A. NAVE Ltafods A. Cher
street aD0RESS | 1106 KING ARTHUR CT. STREET A00RESS | QS Soun AA’UO acds B
CITY-5T-2IP VALR,CO FL CITY-ST-2IP ‘b&f\d‘r‘ F” 555' O
TITLE PD 1 Delete TITLE ’ [ Change [ Addition
NAME YOUNG, MICHAEL J. NAME

STREET ADDRESS

STREET ADDRESS | 3904 NAPA PLACE

CITY-ST-2P VALRICO FL CITY-ST-2IP
TILE STD : O pelete 1I1LE [ Change [ Additian
NAME YOUNG, KARINA B - NAME : - - ———
STREET ADDRESS | 3004 NAPA PLACE STREET ADDRESS
GITY-ST-2P VALRICO FL CITY -§T-2IP
TILE [ pelete TITLE [ Chenge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CiTy-ST-2IF
TITLE O pelete TILE [ Change [ Adition
NAME NAME
STAEFT ADDRESS STREET ADDRESS
- CITY-ST-ZIP CIFY-ST-ZIP
TITLE . 1 Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-§T-21P . CITY-5T-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd 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 trustes empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

DAL '\;? LY Na s Tl a
AT LﬁQﬁ o SR H- 12~ GO 812~ 6&<- 1253
R f' E OF S)NING OFFICER OR DIRECTOR Dala Daytima Phone #




