FILED

2002 UNIFORM BUSINESS REPORT (UBR)
Jan 27,2002 8:00
DOCUMENT #  POO000067899 zéltl,cre,tary of Statgm

1. Entity Name

TGK PALADIN ENTERPRISES, INC. 01-27-2002 90028 018 ***150.00
o “: .
Principal Place of Business Mailing Address
2847 US 19N 28471 US 19 N.
509 508
— I IR AT
2, Principal Place of Business . 3. Mailing Address . II I
/”?’(’i Kapak Grarnd Circle N9 Kapok Grand Citele
Suite, Apt. #, etc. 1 Suile, Apl. #, elc. ! DC NOT WRITE IN THIS SPACE
ity & State City & Stat 4. FEI Number Applied For
fﬁa elra @ﬁﬂ cl\ / L AJ eira Eea ch , Fl 62-1820956 Nat Applicable
Zip Counlry Zip ' Country N ) $8.75 Additional
3 3 7 0 <g US A ’5 3 7 0 g U’ S A 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) T Name -
KERNS’ TONY GLEN Street Address (P.O. Box Number js Not Acceplab\j .
28471 US. 19 N SUITE 509 11 22 ape G ran Circle
CLEARWATER FL 33761 Moeren—Beart
Ci Zig Cod
|wm Ac!e,l'rm QQGCA FL ’3930‘555"

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

SIGNATURE.’?;’:\'/ { /(ef“"—"’ /07"'\4 /dj(m / ///ﬂc?

Signature, ryqu! or printed name of registered agent and tille if applicable. ) (NQ(E: Registered Agent signature required when reinstating) DATH !

9. This corporation is eligitie te satisfy its Intangiale FILE NCW!Il FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added to Fous
(See criteria on back) /m: Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS I 12. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 114

TITLE P [ pelete TILE -ELChange [ addition

wwe | GLENKERNS, TONY v y /

staeeT anoress | 28471 US 9 N. e /6‘/’ oK Grand Clecte

r
orv-sr-2p | CLEARWATER FL 33761 oIn-51-2p adera  Beack FL 33905
a r 4 ™

TITLE V'CQ - Pre,e 1dend O Detete TIILE ] Change Q@dmon

NAM A
¢ erns/ Ollmnf_ o NAME .

SHETAOOESS | ) o 7 Kopek  Grand  Cirele >

CITY-$7-2IP made en /éaa ack FL IRe9 CITY-ST-2IP

THLE ’ T - 7 - o [ petéte "R - e T T ETTEsesesw= -« - - [ Change ~°[] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-ZIP

TITLE [ Delete TITLE [l Change £ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2IP CITY-ST-2IP

TITLE ] Delete TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE 3 pelete TITLE [} Change 7] Addilion

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§T1-2IP CHTY-ST-2P

13. I hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(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 | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, 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.

SIGNATURE: /5536, L erns Ty AT b (727) S0+ 736

SISNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR nrnecy)ﬁ Dats Daytime Phone #

-

:

CR2E034 (9/01)



