FILED

2002 UNIFORM BUSINESS REPORT (UBR)

=
DOCUMENT # P01 000048093 05-28-2002 91611 021 ***150.00
1. Entity Name
TUMULO SPICE, INC. y
Principal Place of Susiness Mailing Address TRV
512 OSCEOLA DR 512 OSCEQLA DR
DESTIN FL 32541 ' DESTIN FL 32541
2. Principal Place of BUSIness 3. Mailing Address ”m’m m"m m” "m mu"'u "N MI' "m "”l m" m‘ "||
Suite, Apt. #, elc. Suite, Apl. #, etc. ‘ DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) ‘-'55[,— 37 30—7 Sq Not Applicable
Zp Courtry zp Country 5. Certificate of Status Desied (] 9879 Additional
Fea Requirad
- - = 6. Namo and Addrass of Current Registersd Agent. - _- - - - |—. .. . _— _ .7, Name and Addrasa of New Registered Agenl—~: =~ = —-
Name
PLEAT' DAVID B Street Address (P.O. Box Numiber is Not Acceptable)
4477 LEGENDARY DR, STE 202
DESTIN FL 32541
City FL Zip Code
8. The above named entity submils this stalement for the purpose of changing its registered office or ragistered agent. or both, in the State of Florida.
SIGNATURE
Sigrature, lyped o printad name of registered agent and Lile if apphcabio {NOTE: Ragisiaied Ageni signature required wher fainstabng) DATE
9. This corporation s eligible to satisfy its Intangible FILE NOW!Il FEE IS $150.00 10, Eiection Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O  Addedto Fe:s
(See criteria on back) O Make Check Payable to Department of State o
11. = QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LT D T petete Tme ) O change {7 Adgaition
NAME TUSA, ANTHONY JOSEPH JR NAME
smeetanoress (512 QSCEQLA DR STREET ADDRESS
arv-st-z¢ |DESTIN FL 32541 CITY-57-2P
TILE D . O oelete TME [ Change [ Addition
AN MURDOCK, JERRY NAME
STREET AnbRess | 502 QSCEOQLA DR STREET ADDRESS
CiTy-ST.2IP DESTIN FL 32541 CITY-5T- 2P ) ]
Tme  ~ Jp T 7 Delete e - i T O change T Adeition
e LOPP, ROBERT A NAVE
STREET ADDRESS | 38 CALYPSO CAY STREET ADDRESS |~ - - - =
crv-s-op - EDESTIN FL 32541 CITY-51-2P
THLE [ Delete e 2 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S7-21P CITY-ST-2P
TiLE O] Delete TITLE [lchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-1P CITY-ST-21P
TILE ) Detete NTLE O Crenge [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2iP
13. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes, | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal eflect as if made under cath; that t am an oHficer or direcior
of tha corporation of the receiver or trustea empowered 10 execule this reparl as tequired by Chapier 607, Florida Statutss; and that my narmea appears in Block 11 or Block 12 1f
changad, or on an attachment wilh an address, with all other like empowered
‘(‘/Aa/a 2-
Date Daytime Phone #

Jun 23, 2002 8:00 am
Secretary of State

CR2E034 (9/01)



