2001 UNIFORM BUSINESS REPORT {UBR)

pé A
DOCUMENT# g,0,, A
1. Entity Name N - - \_k\\‘(',(& -~

FILED
May 01, 2001 8:00 am

TILTAMERICA CORPORATION \\\Q\\ v Secretary

05-01-2001 90108 042 ***150.00

582 LAKEWORTH CIRCLE, HEATHROW, FI 32746

Principal Place of Business Mailing Aadress

P.0. BOX 951447 582 LAKEWORTH CIRCLE
LAKE MARY, FL 32795-1447 HEATHROW, FL 32746

of State

RUULEEEY

2. Principal Piace of Business 3. Mailing Address
582 LAKEWORTH CIRCLE SAME
Suitc, Apt. #, elc. Suite, Apl. #, etc, DO NOT WRITE 1IN THIS SFACE
City & State City & Sate 4. FEI Number Applied For
HEATHROW, FL 32746 59-3028013 Not Applicabla
z .
Zip Couniry " Couniry 5. Certficate of Status Desied [ 9073 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

AMELIA M. THEISEN

582 LAKEWORTH CIRCLE

Street Address (P.O. Box Number is Not Acceptable)

HEATHROW, FL 32746

City

FL Zip Code

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

SIGNATURE
Signalire, yped or printed name ¢f reg sterac agent 22d tte f anpicabic (NCOTE Regisierad Agert sigrature reguired wnen reinstating) DATE
tioe is eligi isfy i ; R " ' '

9. This corporation is eligible 10 satisfy its Intargible . F]I._,!_E_NOW!.. FEE IS‘ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and efects to do so. -After MAY 1, 2081 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
(See criteria on back) ] - Make Check Payable to Departmant of State

i1, OFFICERS AND DIRECTORS 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE Delele TITLE PRES. PRichange [ Addiicn

NAME THEISEN, ROBERT HAME R.M. THEISEN

STREET ADDRESS 138 PALM COAST PKY N.E. #313 STREET ADDRESS 582 LAKEWORTH CIRCLE

LITY-ST-7P PALM CDAST, FL 32137 CiTY- ST 2P HEATHROW, FL 32746

TITLE SEC Delete TTeE (JChange [ Acdition

HAME AMELIA M. THEISEN HANE

STREET ADDRESS 582 LA.KEWORTH CIRCLE STREET ADDRESS

CITY-S7-2IP HEATHROW, FL 32746 CITY-5T-21P

TImLE 1 Delete TITLE [0 Change ] Addition

HAME NAME

STAEET ADDRESS STREET ADDRESS

CiTy-Sr-21P CITY-8Y-2IP

TITLE U Delete TRLE (] Crange  [] Addition

MARE NAME

STRTET ADDRESS STREET ADDRESS

CITY-ST-21P oITY-Si-2p

TILE L Delete TITLE (I change [ Additios

NAKE NAME

STREET ADDRESS STREET ADORESS

CITY-5T-7IP CITY-ST-2IF

TITLE [ belete TITLE ElChange [ Addition

NAME HAME

STREET ADORESS STREET ADDRESS

CITY-81-71F LITY-5T-2IP

13. | hereby certify that the intormatiomsupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is rue and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or diractor
of the corparation or the recaher orftrustee g Qgsp\&wered 0 exeécute this report as required by Chapter 607, Flarida Statutes; and that my namea appears in Block 11 or Block 12 i

changed, or on an attachrrient withan addre! ith all other like empowered.

SIGNATURE: \WM[///I AN

4-16-2001

407-333-9888

SIG £ ANDTYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Date

Caytime Prone 4

CRZ2E034 (11/00)



