2002 UNIFORM BUSINESS REP

ORT (UBR) FILED

DOCUMENT #  P00000042741

1. Entity Name

THE TUNKEY AGENCY, INC.

.

Apr 29, 2002 8:00 am
ecretary of State

04-29-2002 90046 002 ***150.00

Principal Place of Businass Mailing Address

7522 WILES ROAD. #204
CORAL SPRINGS FL 33067

7522 WILES ROAD. #204
CORAL SPRINGS FL 33067

AR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-1010795 Not Applicable
dp Country Zp Country 5. Certificate of Status Cesired O $8'75 Addhional
Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent

e e T Y fmm e R 22 . _Eg_m_eé‘_,___; e e~ —

TUNKEY, JAMES A Street Address (P.0. Box Number is Not Acceptable}

7522 WILES ROAD, #204

CORAL SPRINGS FL 33067

City Zip Code

FL

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

the State of Florida.

NOTE: Ragistered Agent signature reguired when reinstating) DATE

SIGNATURE
Signature, typed or grinted name of registersc agent and tle if applicable. {
... This corporation is eligible o satisfy its Intangible FILE NO
AN Faxkling requirémént and elects to do so. After May 1,

Ww!!t FEE IS $150.00

10, Electi ign Fi i
2002 Fee wlll be $550.00 ection Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

1T (sEE critérlal on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/ CHANGES TO DFFICERS AND DIRECTORS IN 11 _
TIMLE DP O pelete TIME [Jchange [ Addiion | S
NAME TUNKEY, JAMES A NAME 3

| sineer aooress. 522 WILES ROAD, #204 STREET ADDRESS §
orv-srzr  [CORAL SPRINGS FL 33067 CITY-5T-2IP o
TILE [ Delete TIMLE O change [ Addition 5
NAME HAME
STREET ADDRESS STREFT ADDRESS i
CITY-ST-2P CITY-ST-21P
TITLE [ pelate TILE (] Change  [] Addition

" NAME S memam e m s e e s e e B NAME ¢ a2 £ T e D0 o _

STREET ADDRESS STREET ADDRESS T - =
CITY-ST-ZIP CITY-ST-2P
TTLE [ pelete TITLE _ - [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-57-2P
TITLE [ Delete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 57- 2P CITY -ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ETY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualif

of the corporation or the .
changed, or on an attachment with an addr

A1

indicated on this repert 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
receiver or trustee empowered (o execule this report as reguired by Chapter 607, Florida Statutes; and that
ith all other like empowered.

y for the exemiption stated in Secticn 119.07(3)(i), Florida Statutes. [ further certify that the information

my name appears in Block 11 or Block 12 f
—

SIGNATURE AND TYPED OR PRINTED NAME GF SIWFFICEH OR'PIRECTOR

Dats Daytime Phone #

DR N \uuﬂe‘-/\q\\lJUL gL <283




