2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

DOCUMENT # | 92722 FILED
1. Enty Name May 15, 2000 8:00 am
TILT/PRO COMPANY Secretary of State
05-15-2000 90153 015 ***150.00
Principal Piace of Business Mailing Address
4185 W LAKE MARY BLVD 4185 W LAKE MARY BLVD
SUITE 151 SUITE 151
LAKE MARY FL 32746 LAKE MARY FL 32746-2410
, Us us
I .
e [N A
582 LAKEWORTH CIRC_LE P.O. BOX 951447 )
Suite, Aot #, efc. T Suite, Apt #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numnber Applied For
LAKE MARY, FL 32746 LAKE MARY, FL 32795-1447 59-3028013 Not Applicablo
Zip T Country Zip Country ” ) $8.75 additional
5. i A
32746 USA. . 32795-1447 USA Certificate of Status Desired O Fee Required
~ -~ 6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
THEISEN, AMELTA
THE‘SEN' COLBY M Street Address (P.O. Box Number is Not Acceptable)
4185 W LAKE MARY BLVE 582 LAKEWORTH CIRCLE
SUITE 151
LAKE MARY FL 32746 , -
Oty HEATHROW FL | 927%8
8. The above named entity submits thig stmf changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE ,M{'{ AMEUA M. THE(SEN) 4"26—2090
hatura, typad or printed name of registered agent and title if applicatila. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation isieiigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o
Tax fiing requirement and elects to do €o. After MAY 1, 2000 Fee will be $550.00 10. Eleation Campelon Prancins fdsd-gﬁo";ggfe
(See criteria on back) a Make Check Payable to Department of State ‘
11. - OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P & Detete TinE DIRECTOR (R Change [T Addition
N THEISEN, ROBERT W v ROBERT W. THEISEN
STREET ADDRESS | 4185 W LAKE MARY BLVD, SUITE 151 STEETADRESS | 138 PALM COAST PKY N.E. #313
cmv-st-2p | LAKE MARY FL 32746 Ginv-sTap PALM CQAST, FL_ 32137
TMLE [ Delete TILE SECRETARY T Change 33} Addition
:TA:EET DORESS :?F:’;ETADDHESS THEISEN, AMELIA M.
A
CITY-ST-2IP CITY-ST-21p 2§fTL‘ﬁ§EWOETTHQS£§ELE
me - 1 Delete TITLE TR m e mem e [ change [ Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-ZiP CiTY-ST-2IP
TLE ' [ Delete me O Change [ Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TITLE O petete TITLE Ochange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE o [ pefete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-5T-21P

13. | hereby certify that thé infarmation supplied with this filing does not gualify for the exemplion stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicatéd 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 trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12t

changed, or on an atiachment an address, with all othgr like empowerad
" .- -, S 0= ~ b .
SIGNATURE: I, V/Mf : —E - - 26 -2000 H7-377-98%48

\-EENATURE AND TTPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phong #




