2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J44291

1. Entity Nama

TEN MCONS CORPORATION

Principal Place of Busingss

11663 RIVERHAVEN DRIVE.
HOMOSASSA FL 33846

DNYHE

Mailing Address

PO ;
A.SPRINGS FL 344474553

2, Principal Place of Bysiness

hcez RWERUWAVEN DR.

Suite, Apt. #, etc.

3. Mailing Address

Suite, Apl. #, elc,

NGED Rw ERWAVEW DR

ps

FILED
Apr 27,2000 8:00 am
ecretary of State

(02-28-2000 90188 047 ***150.00

NIRRT RN R TR

DO NOT WRITE IN THIS SPACE

s b b ¢

Ciiy & Slate ity & State — 4, FEI Number Applied For
| Me™MosnSSA Fa f‘iongéaSSB “TL 592744362 Not Applicable
Zin Country s Country

5. Cenilicate of Siatus Desied
uls |

0 $8.75 Additional
Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Ragistered Agent

HARDEE, HERBERT E. IEE 3 RuER BInEN
».,.,--,.-.Igm___ —_— = DR~
MOSASEASPRINGBEM44

KoM o3naSA FL
Y44 E |V

Name

Street Address {P.O. Box Mumber is Not Acceptable) %

FLJ Zip Gode

SIGNATURE

B. The above named entity submits this Statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida.

) Signatues, typed or printed name of regisiered agent and tils  applicable.

(NOTE: Hegistered Agent sipnalure requured when reingtating) DATE

I
9. This cerporation is eligible 1o satisfy its intangible FILE NOWU! FEE IS $150.00 10, Electi L .
o : . Elgction Campaign Financing $5.00 May Be
Tax filing requirement and efects to do s0. After MA:Y 1, 2000 Fee will be $550.00 Trust Fund Contribution, . Added to-Fees
(See criteria on back) O Make Check Payable o Department of State . . R P

11, T OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS!N 11, .
e PV 7 Detete e [ Change [ Additien | §

NAME HARDEE, HERBERT E. NAME %

steeet aporzss | 11863 RIVERHAVEN DR STREEY ADDRESS %

orv-stzp | HOMOSASSAFL — 3YH4E Girr-St-2 g

i kil O pekie TImE DO Change £ Addiion | G

HAME HARDEE, GREG NAME

sTheeT Anoness | 17407 LA BRISA STREE] AODRESS

Ci¥y-ST-21P RANCHO SANTA FE CA 92867 oIy-s1-21P a

THLE L peiete e Clchange [ Addition

NAME HAME

STREET ADQRESS STREEY ADDRESS

CITY-ST-7P Cmy-sr-Z17

me [ pelete TiTLE ClChanga  [J Addition

MAME_ . o e [ - — )

STREET AODRESS STREET ADCRESS

CiY-ST-2p CIFy-SF- 2P

TITLE : O pslete TITLE [1cChange [ Addition

MAME NAME

STAEET ADDAESS STREET ADDHESS

CITY-ST-2 CHY-57-2°

TITLE ] peize TITLE {Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

eiSIP | CIRY-ST-7P

13. | hereby certi“rx that the information supplied with this filing dees not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | turther certily that the irformation
is report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director
of Ihe corparation or e 1ECeVEr or Tustee empowered to execute tis report as requited by Chapter 807, Flotida Statutes: and that my name appears in Block 11 o Block 12 [

indicated on

changed, or on an aftachment with an address, with all other ke empowered.

SIGNATURE: H ;

ko Qe

Vs,

3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR *

Date Daytima Phone #

3 - AR ~oe0 ang}u“




