2001 UNIEORM BUSiNESS REPORT (UBR) . : I/ %

N e
DOCUMENT # PO0000046705 . :
1. Entity Name o
TUG 1li, INC. TED K
Principal Place of Business Mailing Address 01 SEP l 2 PM h: ‘6
3230 SOUTH SHORE DRIVE, UNIT 36A 3230 SOUTH SHORE DRIVE. UNIT 36A
BURNT STORE MARINA BURNT STORE MARINA ECFET ARY GF ST AT{:
FUNTA GORDA FL 33955 PUNTA GORDA FL 33955 S > Qenn CLOR\DA
AUASSLL,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
52-0 213 S'Q{_B Not Applicable
Zip Country Zip Country » . $8_75 Additional
5. Certificate of Status Desired & Fee Roquired
=7=—=———-—§. Name and Address of Current Registered Agent—. e —mfae i e 7. Name and Address of New Regi d Agent ) :
Name |
REILLY,.GFRALD __ . - - . - -
T T mann & (T CHARE Ral ~ " Sfreel Address (P.O. Box Number is Not Acceptable) — |
2930 SOUTH SHORE DRWE, UNIT 36A Stree Fess {P.O. Box Number is Not /Acceptable) :
BURNT STORE MARINA *
r
PUNTA GORDA FL 33955
Gity [ Zip Code
, FL
8.. The above named entity submils this statement for the purpose of changing Its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typad or panted nams of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
Aihi ion is eligi isfy i i I
9. ?hlsfﬁprporallc}n s elltgxblg tc’> sz?tlstfyéts Intangible At Fl;iyhl?\:o; FFEE |5§"$;50.5050° 0 10. Election Campaign Financing $5.00 tay Bo
ax filing requirement and elects to do so. IE/ er » 2001 Fee will be $550. Trust Fund Contribution. a Added to Fees
(See criteria on back) Make Check Payable to Department of State i
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e O Delete e Plslr/o [hange ] Addition | S |
S
HAME HAME GeRh P Cerey . =
ST 0TS s | 3230 Soum See v, T 3¢ 3
8T~ -$1-7IP
. UMD GetDA, e 5395550h — 2
TTLE Dslete THLE . S . [ ange tion
NAME NAME I-":"::"J_Ll‘:“'bDEEdD““““ [ S ,O 1
STREET ADDRESS STREET ADDRESS -[13/20/01—01083--001
OITY-ST-2P CITY-ST-2P A0, TS kSRR TS 3
T — O Teiets R E— — -~ ~[3 Change— [T Addition-{-+—
RAME NAME
STREET ADDRESS | ) STREET ADDRESS
—em-stie | T 7 = = S omyssteneT < TS TR TR TR S e e T T
THLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE 0 Defete TMLE S change [ Addtien
NAME NAME
STREET ADDRESS : STREET ADDRESS
CIFY-5T-2P CTY-ST-2IP
Tme O pelste TmE J W Change [ Aodition :
NAME NAME ;
STREET ADDRESS STREET ADDRESS ‘]
CITY-ST-2IP B CITY-ST-2IP
13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information ¥
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 1 am an officer or director |
of the corporation or the receiver or trustee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if 1
changed, or on an attachment withs#h address, w a eflike e wered.
ZE e y |
SIGNATURE: L/ OZaaE X fep Rereny /e a
5 AE OF SIGNING OFFICER OR DIBECTOR Ofte 27 Daviime Phare # i




