2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # J88386 May 12, 2000 8:00 am

1. Entity Name

TYCO ASSQCIATES, INC. Secretary of State

05-12-2000 90031 020 ***150.00

Principal Piace of Bugingss «v . « ¢+ 3« v oMalling Addrass << sEer S s F Pl 08 R0
6266 NORTH "w* STREET ' ' 6266 NORTH "W® STREET
PENSACOLA FL 32505 PENSACOLA FL 32505-1903 UL e e -
r s g e R
Suite, Apt. #, etc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI NumbBer 59'2837880 Applied For
| Not Applicable
Zip - County | J-Ee o LG, | s Certficatd of Status Desired ~.  [3).<+- 98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name |
|
KOON, SCOTT Street Address (0. Box Number is Not Acceptable)
4072 POTOSI RD \
PENSACOLA FL 32504 |

City

1

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bo;th‘ in the State of Florida.

SIGNATURE
Signature, typed or pnnted name of registered agent and ttle if applicabla. (NCTE: Registered Agent signatura reéquired when reinstating) DATE
i s o dstos " | s MAY 2000 Foowil pegss000 | - ERlenCemanFrncrg - $5,00 vy e
= ' * * Trust Fund Contribution, Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State i
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D J Delete TIMLE ! [ change [ Addition
NAME HUSTED, KENNETH T NAME ‘
staeeT aooress | 8359 FERN BLUFF AVE STREET ADDRESS
crv-st-ze + ROUND ROCK TX 78681 CITY-ST- 2P t
TITE PD O pelete e \ [change [ Addition
NAME KOON, BRYAN SCOTT NAME |
sTReeT aookess | 4072 POTOSI RD STREET ADDRESS '
crv-st-2r | PENSACOLA FL 32504 B CITY-ST-2P _ ! e _
TITLE [ Delete THLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP [
TITLE [ pelete TITLE f O Change [ Addition
NAME NAME I
STREET ADDRESS STREET ADDRESS |
CITY-57-2P CITY-5T-2IP
TITLE [ celete TITLE [ change [T Addition
NAME NAME
STREET ARDRESS ‘ STREET ADDRESS ‘
CITY-$T-721P CITY-$T-7IP i
TILE (] Delste TIRLE ! [ Change [ Addilion
NAME NAME !
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP : CITY-ST-2IP .

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07 3)(i), Florida Statutes. | further certify that the information
Y Y 3

indicated on this report or supplemental repqr is true an.
of the corporation or the receiver or trustee &
changed, or on an attachment with an

IR ey

/ with all ather like empowered. l
s = = B Pray R gy
YoE sl Skeen Jos s

accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
wered to execute this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

Sso-¥1-7035"

SIGNATURE

SIGNATURE:

TyPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR b date
I

Daytime Phona #

CR2E034 (9/99)



