2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000017783 Jan 22,2001 8:00 am
1.TE63’I\;E;E& ASSOCIATES, INC Secreta b of State
' ' 01-22-2001 90113 018 ***150.00
Principal Place of Business Mailing Address
6252 COMMERCIAL WAY, #157 6252 COMMERCIAL WAY. #157
WEEKI WACHEE FL 34613 WEEK! WACHEE FL 34613 A
R s e O
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appiied For
56-3631958 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
. Name . = - . - — |-
}OMER. WILLIAM n N T ‘Toomer, William G. =
Q%Mggbrg DRWEG Street Address (P.O. Box Number is Not Acceptable)
WEEKI WACHEE FL 34607 .
7070 California St.
City . Zip Cade
~ Brooksville, FL I 34609

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

SIGNATURE William G. Tocmer 01/11/01
Tlyped of printed nama of registared agent and litle i applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE iS $150.00 ' N .
Tax mmg requirememg and clocts to o 60, After MAY 1, 2001 Fee wm$ be $550.00 10. ﬁz::‘;’Eﬁggﬁﬁ&ig’:m”g 0 fi-%qo"g?;fe
(See criteria on back) O Make Check Payable 1o Depariment of State ' g

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 31

THLE D O Delste TILE D/B/T Klchange [ Addition

NAME TOOMER, WILLIAM G NAME Toomer, William G.

steeT aooRess | 5312 CIRCLE DRIVE STREET ADDRESS 7070 California St. :

orv-star | WEEK| WACHEE FL 34607 my-st-2¢ Brooksville, FL._ 34609

TMLE D O Delste TITLE D/V/S Kl Change [ Addition

NAME TOOMER, CHERYL L NAME Toomer, Cheryl L.

street anoress | 5312 CIRCLE DRIVE STREETADRESS | 7070 California St.

omv-s1-2p | WEEKI WACHEE FL 34607 piv-5t-22 Brooksville, FL. 34609

TILE [ pelete TMLE [ Changs [ Addition
T NAME - . . NAME

STREE? ADDRESS s STREETADDRESS | = © = = T oem om - N

CITY-ST-ZP OITY-ST- 2P

e [ petete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CTY-$1-2IP

TITLE O Delete TITLE [1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-71P

TITLE 7 Delete TITLE ] Change  [J Addition

NAME . NAME

STREET ADDRESS LTy e STREET ADDRESS

CITY-S7-2IP o’ CITY-5T-2¢

13. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same ‘egal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

7
SIGNATURE: Wﬁ' P it 01/11/01 352-544-1256

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/00)



