2002 UNIFORM BUSINESS REPORT (UBR) Feb 11. 2002 8:00 am

FILED é d
DOCUMENT #  P01000028749 Secretary of State '

1. Entity Name

;
TIBERON, INC., 02-11-2002 90111 043 ***150.00 -

Principal Place of Business Mailing Address
1200 GULF 8LVD. 1200 GULF BLVD.
SUITE 1101 SUITE 1101
CLEARWATER FL 33767 CLEARWATER FL 33767 II I ”" I m m”"’
S M LR
1Z00 (Rulf Blyb. IZoo GulF BLVD.
Suite, Apt. #, etc. Suite, Apl. #, elg, DO NOT WRITE IN THIS SPACE
Sude 1403 Surke T40.3
City & State ) City & State - 4. FEI Number . Applied For
| CleseupteR, Elopda | Clenprtee Flokiog 59- 3704845 [ notroslca
2%5 76 7"' -1 ‘Couary; g‘*ﬂ lezz7é,7 Couriy'gﬂ' "8, Certificate of Status Desired O gg'ggql’:?;;ﬂ"“a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

LARSON! ROGER A Street Ad'dRreg ?:Oéo; Ngb{{ﬁr\ﬁfﬁa‘me):]? :

911 CHESTNUT STREET

CLEARWATER FL 33756 1200 &ult BLD. Suile ]403’

“ Cleprwntee. FL | 33247

8. The above named entity submitg this statement for 4

& of changing its registered office or registered agent, or both, in the State of Florida. }

Koy £ . Shhrre Je. Y2/ )oz

SIGNATURE Z.

* Signatuta, lypgj or printd name of register gent agf title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

-9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction Campaign Financing $5.00 |
. Taxfiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 . Trust Fund Cantribution 0 Added tohll?;sse

(See criteria on back) ] Make Check Payable to Department of State '

1. OFFICERS AND DIRECTORS 12. ADDITIONS/ CHANGES TG OFFICERS AND DIRECTORS IN 11 _

TITLE PRES! Depﬂ' i DiRec B [ Deiete TILE S/D O Change [ Addition | S

NAME RoY E, SHaFreX Je. NAME oy E.SHAF@Q T, e

sweetaooess | [zeo QalF BLVD. 1903 stiecTanniess | | 200 GulF Blab, #1402 3

CITY-5T-2P CLEHﬂWE, FL., 3% 76 Z CITY-S7-2P | oter. EL. 55?67 §

TILE V. 'Pkgg;m Esfypy/fkcﬂsnMD Delete TMLE v/S /D 4 [ Change T Acdition | O

NAE ToAN_ T. SUAFF t Direcioz A Torn DEHatr

SREETADLRESS | [Z 0 SulF BLUD # 403 sweeraooeess | (200 eul b BLsD #E19p D

on-s-w | Cleppumter, £1, 32767 .. . Nwww | clenewnke, £l 33767 .

TITLE 4 [ Delete THLE - [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIrY-ST-2P _

TILE O Delete TITLE : [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Gy-sT-2P

TITLE O belete TITLE [ Change  [] Additien

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-7IP

THLE [ Delete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-71P

13. | hereby certity that the information supplied with this filihg does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. ! further certify that the information
indicated on this report or supplermnental report is true and accupMe and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowereg to exglute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ar on an attachment yith an address, witl ika empowsered.
SIGNATURE: 4 a7/ % Gy Eshlimn T2, [(2lfoz 727-595 6445

NAME OF SIGNING OFFICER OR BIRECTOR Data Daytima Phone #




