200Y-UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # J18847 Feb 09, 2001 8:00 am
1. Ently Name Secretary of State

fig=*-ra

TIRO LOCO’ INC. 02-09-2001 90208 023 ***150.00
Principal Place of Business Mailing Address
C/O BISCHOFF & ASSOCIATES. P.A. C1O BISCHOFF & ASSOGIATES. PA.
100 SE 2ND S$T.. 28TH FL. 100 SE 2ND ST.. 28TH FL.
MIAMI FL 33131 MIAMI FL 33131
Us Us o
s —— (I
L= '
Suite, Aptl. #, etc. %ﬁ Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State _ 4. FEI Number Applied For
COM é]ﬂﬁ(fﬁ N ”f_ . 63-0942637 Not Applicable
Zip Country Zip Country o _ _ $8.75 Additional
e 133124 . USA.....|>CoricaeoSiausOsied Ol Feo Remuiednmma] -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
BISCHOFF, RICHARD J. —
' S PO B A tabl
C/0 BISCHOFF & ASSOCIATES, PA. B Heat 5N A ERNUE
100 SE 2ND ST., 26TH FL. '
MIAMI FL 33131 Cf” ite D .
CORAL & ABLES FL | “8%i24

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 % A A/ 74’/

Signature, typad or printed name af?egiswred agent and title applicable. [NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is atigible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10, Blection Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PTD [ Delete TITLE [ change [ Addition
NAME BEDSOLE, M. PALMER JR NAME
STREET ADDRESS | 95 EDGEFIELD RD STREET ADDRESS
CITY-ST-2iP MOB[LE AL 33608 CIy-s1-2P
THLE S {3 Deteta TITLE (3 Change [ Additian
NAME DEAN, LORETTA NAME
STREET ADDRESS 11050 MCDAVID ROAD STREET ADDRESS
CITY-§7-2IP WILMER AL 36587 _ Cry-ST-2IP
e S ) ) Ooelets - fmme " [~ o T T T Dlchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-$T-2IP
THLE [ Detete TILE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE [ Delete THE [JChange [ Addition
NAME NAME
STREET ADDRESS STAREET ADORESS
GITY-51-2IP CITY-57-2IP
TILE 1 belete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated 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 trustee empowered to execute this report as required by Chapter 607, Florida 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 empowered. 33?

-SIGNATURE: m J@M//l/ io/’e ta E(" a -2 oy Y5262 Y4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone # 7

CR2E034 {10700}

}



