2000 UNIFORM BUSINESS REPORT (UBR)

P E?ugmgjmyENT # J07968 Feb 07F§%(])£0D 8:00 am

TTS MARKETING, INC. Secretary of State

02-07-2000 90077 014 ***150.00

Principal Place of Business Mailing Address [
2999 SOUTH TAMIAM! TRAIL 2999 SOUTH TAMIAMI TRAIL
SARASOTA FL 34239 SARASQTA FL 34239-5106
us us PR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59'2668026 Applied For
Not Applicable

Ze Couniry Zp Country 5. Certificate of Status Desired (] "?i-gg lﬁg‘gﬁona’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e = ek e o m o e o | Name - we o - e . - -
MIHALEY LORI NAN Street Address (P.O. Box Number is Not Acceptable)
2999 SOUTH TAMIAMI TRAIL
SARASOTA FL 34239
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
Signatura, typed or printad nams of registered agent and ttle it applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financin
Tax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 e e T O fg;%?o",inge
(See riteria on back) 0 Make Checlk Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PD [ Delete TLE O Change [ Addition
NAME GRAY, E. C. NAME

STREET ADDRESS
CITY-ST-2IP

streeT apDress | 4766 RINGWOOD MEADOW
LITY-S1-2IP SARASOTA FL

TITLE D O oelete Tme [JChange [ Addition
NAME GRAY, RICHARD NAME

streeT ADORESS | 4766 RINGWOOD MEADOW STREET ADDRESS

Gy -S1-2IP SARASOQTA FL clry-§1-2P

TITLE D ‘ (] Delete TILE [ Change ] Addition
mue .. [LGRAY,ROBERT.E.__ . _. _ __ .. . . oawe_ [

sTREzT AnDRESS | 4766 RINGWOOD MEADOW STREET ADDRESS i

CITY-ST-21P SARASOTA FL CITY-ST- 21P

TITLE [ pelete TITLE O change [ Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2P CITY-ST-ZiF

TITLE . v e I Delete TLE [ Crange  [] Addition
NAME - 7 SRR NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-2IF CITY-57-7IP

TITLE [ pelete [ change [ Addition
NAME

STREET ADDRESS ET ADDRESS

CITY-ST-2p Girv-sT-11p

{/ of the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
grid thet my signature shall have the same legal effect as if made under cath; that | am an officer or director
dport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information supplied with this filing-dos
indicated on this report or supplemental report is ueand acc
of the corporation or the receiver or trustee empaWered to exe
changed, or on an aftachment with an address \yith all afhé

SIGNATURE: N - J7

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




