FILED

2003 FOR PROFIT CORPORATION
Jan 29, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

01-29-2003 90138 008 ***150.00

DOCUMENT # P00000088356

1. Entity Name

TAMNEY PROPERTY MANAGEMENT, INC.

FaW
Principal Place of Busi ess I aailing Address Dq B [ ’.ﬂﬂ-l)dda Vf
98 (',D““"‘j pl C "yw B omvs ,

310 B A DRIVE y Y
ORLAMIO FL 22806 CQQ,L FL 32806 o L P/Qj]_ 3““1‘44‘
2. Pnng) Place of Business 3. Mailing Address
Lopay L) C’/«u i = Sotmr i, (
d“e Apt. #, elc, L) Suite, Apt. # etc. JX CHECK HERE IF MAKING CHANGES
City & Slate City & State 4. FE! Numbx Applied For
- 59—3671309 Not Applicable
Zip 2g /2 glimré- ‘4 Zp Country 5. Certificate of Status Desired I:I— Eeg.gesq::?:;ﬂonal
V]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LOWMAN, WILLIAM R ESQ.
315 EAST ROBINSON STREET

Sireet Address (P.O. Box Number is Not Acceptatie)

LANDMARK CENTER ONE, SUITE 600

ORLANDO FL 32801 City Zip Code

FL

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. | am familiar with, and accept
the sbligations of registered agent.

SIGNATURE

Signatura, typed or printed nama of registered agent and titie if applicable. {NOTE: Registered Agenl signature requirsd when reinstating} DATE

FILE NOWI!! FEE IS $150.00

9. Electicn Campaign Financing

$5.00 May Be

. "After htay 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution.

Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PD gmg TIME () change ] Addition
NAME TAMNEY, LILLE MAE NAME '

staeet aooress | 910 BAHAMA 'DRIVE D&c eas %P STREET ADDRESS

arv-s-zr | ORLANDO FL 32806 2Ty -5T-2P )

me sV O Delete TIILE po Crange (] Addiion
NAME CORDNER, CATHERINE R NAME / 5‘

sTreet aporess | 910 BAHAMA DR STREET ADDRESS /7/ 095) C e f )/QJC/

orv-stz | ORLANDO FL 32808 - - e e fonestaes LAY L FI 32 /2__‘:- e -

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-$T-2IP

TITLE [ Gelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-71P

TITLE 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADORESS

CITY-ST-2P CITY-S$T-2iP

TITLE [ Dalete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-2P

12. [ hereby certify that the information supplied with this filin
indgicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

¥)
PR IBAY el !?'s;i?"m'! nif,
SIGNATURE: ! 4 iy [RYIZ G757/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGAJFFICER OR DIRECTOR Date Daytime Phorie #

CR2E034 (10/02)



