2002 UNIFORM BUSINESS REPORT (UBR) M 311?12[6)%]2)8 00 g
ar :00 am 3

DOCUMENT # ’
" Eighame K12566 Secretary of State >
TI. NEE ENTERPRISE, INC. 03-31-2002 90362 039 ***158.75 ‘
Principal Place of Business Mailing Address
1358 CALCUTTA DRIVE 1358 CALCUTTA DRIVE
GLULF BREEZE FL 32501 GULF BREEZE FL 32501

s U

2. Principal Place of Business
oo 5dn, Beardwoll 240 W. Morenp St.
Suite, Apt. #, etc.- Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
/’-—
City & State City & State 4, FEI Number Applied For
Persacda Beh o FL Yersaclo, - 59-2871305 Not Apolicable
Zip Country LIS A~ Zip Country o ) 8.75 Additional
27 5 (o) pd ( 27 5 (o A=A 5. Certificate of Status Desired E/gee quuirec; tonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name : ‘ i
TLany D. DAlemberte
BURME|STER' MONA R. Street Address (P.0. Bol Number is Not Acceptable)
1358 CALCUTTA DR 240 W Moreno
GULF BREEZE FL 32501
Cit Zip Code
. Pen wcolo., FL S0|

8. The above named antity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

Dhocton 2} 15| o

SIGNATURE =
signatuefl tyfel or printedfiyme of registered agent and title if applicabls. {NOTE: Hegis‘erad Agent signature required when reinstating) “oate ¢
9. This carporation s eligibie: to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
{See criteria on back) (| Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS P 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
TITLE D lﬂ’felele TILE v Ol crangs  (Aeution 3=
NAME BURMEISTER, MONA R. KA Tiffany P. DAlemb evte 2
sTreeT aDoress (1358 CALCUTTA DR STREETADDRESS [2.L4¢%  W. Mevene <t. % :
omv-si-zp - |GULF BREEZE FL CITY-ST-2IP Pensacaola X cL 2250 { o
TTLE 3 Delete TILE O Cange [ Addition | G -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TILE 3 Detete TiTE [1Change [ Additicn
NAME ’ - NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE 1 Delete TITLE [Jcnange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP o CITY-ST-2P
TITLE A R [ Delete TILE [ change [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
TITLE O petete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | heraby 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
inclicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or Irustee empowered 1o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

changed, or on an attachment with an address, with all othgr like empowered.
2)ela) 3042 - 1643
l / odte Vi

Daytime Phone #

SIGNATURE:




