2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 03, 2003 8:00 am

DOCUMENT #

1. Entity Name

LO6521

TINER AND ASSOCIATES, INC.

Secretary of State

(03-03-2003 90442 037 ***150.00

Principal Place of Business
4130 NW. 10TH AVENUE
FT. LAUDERDALE FL 33303

Mailing Address
4130 NW. 10TH AVENUE
FT. LAUDERDALE FL 33309

2, Principal Place of Business

3. Mailing Address

MRS

Suite, Apt. #, efc. Suite, Apt. #, etc.

[3 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number : Applied For
65—019?886 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
. : Fee Required
6. _Name and Address of Currem Registered Agent 7. Name and Address of New Registered Agent
_ - - ——— Name  ._ _ .. _ - o ) '
TiNER, JAMES -
' Street Address {P0. Box ris Not Acceptable .
2700 NE 56TH ST T = B RT Yhnd rn.. Waun
FORT LAUDERDALE FL 33308 Gt J
Yt MYERS FL | 5390%

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botb, in the State of Florida. | am famifiar with, and accept

the ohiigations of registered agent.

SIGNATURE

Signature, typed o printed name of registered agent and lile it applicable. (NOTE: Registered Agent signature required when rainstating} DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may go
Added to Fees

10. OFFICERS AND DIRECTORS | EEP ADDITIGNS/CHANGES TO OFFICERS AND CIREGCTCRS IN 11

e PVD O Deteta TITLE [@henge [ Addition _8_

NAME TINER, JAMES L. NAME S

STREST ATDRESS [ 2700-NE-B8TH-ST. smecranoeess | 1/ WK/ QS ‘p rey/ Laude w ey g

ory-51-20 | FT LAUDERDALE-FL-33308 CIY-5T-2P o5 &
Fh Myers, FL 33 B

TILE TSD [ pelete TTLE [L-€fange [ Addition %

NaME TINER, JEAN M NAME _

STAEET ADDRESS | 2700-NE-S8TH-ST. sweetooness |/ Y SE DSpre )/ La ' Way

orv-s-2F | FI-LAUDERDALE-FL-33308- CITY-ST-21P FH . rhyérs. ' F a3z9b8

TITLE [ Detete TITLE { 4 {(J Change [T Addition

NAME - . NAME O

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-$T-71P

TITLE [ Delete TILE [JcChange [ Addilion

NAME HAME

STREET ADDRESS STREET ADURESS

CiTY-ST-2IP CY-ST-2P

NLE 7 Delete TITLE [ change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-7P CITY-ST-2IP

TITLE , . [ celete me o, [ Change  [£] Addition

NAME ) ' NAME )

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CiTY-§T-21P . . e e e

12. | hereby certify thatithe information supplied with this filing does not qualify for the exempticn stated in Section 1 19.0?(3)(i), Florida Statutes. t further certify that the infermation
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 cr the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes: and that my narme appears in Block 10 or Block 11 if

changed, or on an attachment with an address, u:'it_h all other like empowered.
Wty & /&8/ 63 GSYTUNED:
, /| ’ i

SIGNATURE: TR AR CAD
FGNATLIRE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIT: !?R Cate , Daytime Phone #




