-2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J18847 FILED

o T

1. Entity'Namé

TIRO LOCO, INC. Secretary of State

05-01-2000 90464 036 ***150.00

Principa! Place of Business Mailing Address

2 SOUTH BISCAYNE BLVD 2 SOUTH BISCAYNE 8LVD
STE 3400 STE 3400

MIAMI FL 3313 MIAMI FL 33131-1802

us us

2. Principal Place of Business 3. Mailing Address ”Il”“ Ilmlll

c/o Bischoff & Asscciates, P.A. 1060°SE 2rd Street

TN

~ Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
200 SE.2d Street, 28th Floar 28th Floor
City & State Gity & State 4, FEi Number Applied Far
Miam'-, Florida Miami, Florida 630942637 Not Applicable
op Countey Zp Country 5. Certificate of Status Desired [ ?ggg‘ lﬁr"e‘gﬁ""a'
, 6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
[ Name
' . Richard J. Bischoff, Esq.
BISCHOFF, RICHARD J. ) Strept Address (R0 Box N ; s Not Accanianie
ONE BISCAYNE TOWER, 2 BISCAYNE BLVD. o ISR &Assaciates, BoA.
STE-3400 - - - N .
MIAMI FL 33131 300 SE 274 Street, 23th Floo, — = = -

Yot FL [ 5%

8, The above n@bmtls this sr?t_for the purpose of changing its registered office or registered agent, or both, in the Stafe of Florida.
SIGNATURE ééM/ 4/26/00

Signature, typed or printed name of regifed agent and tile It 8p W {NOTE: Registered Agent signature requirad when rainstating) DATE
) o . ; "

9. This corporatian is eligible to satisfy its Intangible FILE NOW!!! FEE IS' $150.00 10. Election Campaign Financing $5.00 way 2o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cortribution. O Added 1o Fess
{See criteria on back) O Make Check Payable 1o Depariment of State

11. DFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11

e PTD O Delete TILE O Change [ Addition

NAME BEDSOLE, M. PALMER JR NAME

steeT aporess | 25 EDGEFIELD RD STREET ADDRESS

CITY-ST-71P MOBILE AL 33608 CITY-57- 2P

e [ [ oelats MLE Cichange [ Addition

NAME DEAN, LORETTA NAME

streeT aporess | 11050 MCDAVID ROAD STREET ADDRESS

ciy-S1-2¢ | WILMER AL 36587 CIry-sT-2P

TNLE . [ Delete TITLE [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS | _ _ e

CITY-ST-21P CITY-ST-ZIP '

TITLE {7 Detete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-$T-2P

TILE [ pelete TITLE [ change [ Addition

NAME W NAME

STREET ADORESS - STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

TILE M Delete TITLE o T Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7P CITY-5T-7IP

13. | hereby certify that the intormation supplied with this filing does not gualify for the exe
indicated on this report or supplemental report is true and accurale and that my sigeefére shall have the same
of the corpaoration or the receiver or trustee e ed o execute this report asségdired by Chapter 607, Flo
changed, or on an attachment with an a ith alt other like empowered

SIGNATURE;

W e e R e s /26/00  (33%4) 479-2624

petion stated in Section 115.6‘53)(1), Florida Statutes. | further certify that the inforrnation
leqjal effect as if made under oath; that | am an officer or director
qiutes; and that my name appears in Block 11 or Block 12 if

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / / Date Daytime Phone #

S | May 01, 2000 8:00 am

CR2E034 (9/99)



