2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 13, 2003 8:00 am

DOCUMENT # J16994 Secretary of State
1. Entity Name 01-13-2003 90839 040 ***
TIR NA N’ OG, INC. 150.00
Principal Place of Business Mailing Address
C/O MAUREEN LOUGHMAN ABEL. C/O MAUREEN LOUGHMAN ABEL ~vuouuuyy
24 NE 325TH TRAIL 24 NE 325TH TRAIL ' ‘
— o H"ml |l|| NI“ |m| ll“l m“ Im Iml |||” mu l‘ll““” Im‘ \“\ |
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite. Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—26988% Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired [ gi-;’gq f’f?:c““"“a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

= R B

h - ’ o7 Name®
ABEL' MAUREEN LOUGHM Street Address (P.O. Box Number is Nt;t Acceplable)
24 NE 325TH TRAIL
OKEECHOBEE FL 34972

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. | am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 ) N )
- 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TILE DV O pelete TITLE [ change [ Acdition
RAME ABEL, JOHN G NAME
srarer acoress | 24 NE 325TH TRAIL STREET ADDRESS
erv-st-ze | OKEECHEBBEE FL CITY-ST-2IP
TiTLE pPS O Delete TmE [ change [ Addition
NAME ABEL, MAUREEN LOUGHM NAME
sTreeT anoness | 24 NE 325TH TRAIL STREET ADDRESS
CITY-ST-2IP OKEECHOBEE FL CiTY-ST-2IP
TIE [ elete TME i O Change  [J Addition
NKNTE-H“W —_———— . = — Se = C R - Nﬁﬁ—é — = - i Tl T e
STAEET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-71P
TINLE ‘ O Oelete TMLE {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP “CHTY-ST-2IP
TLE [T Delete TITLE ) Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TrLE 3 Delete TTLE [ change ] Addition
NAME ' NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-21P CITY-ST-71P
12. | hereby certify that thegnformation suppli arihis fili gEyTot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

Ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
pog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
ered.

UlRED K -03  £63 461-937"7

indicated on this repor
of the corporation or t

5 this
changed, or on an att b

SIGNATURE:

& SIGNATURE AND EtfOR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Date Daytirna Phone #

CR2E034 (10/02)




