2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED

BR) Apr 21, 2003 8:00 am

DOCUMENT # P01000048093

1. Entity Name

TUMULO SPICE, INC.

ecretary of State

04-21-2003 90508 038 ***150.00

Principal Place of Businass
$12 OSCEOLA DR
DESTIN FL 32541

Mailing Address
512 OSCEOLA DR
DESTIN FL 32541

11004934

2. Principal Place of Business

45 MRRLET sma?r N

3. Mailing Address

138 Cisherman's

ANURVATA AT

Cove

Suite, Apt. #, etc. Suite, Apt. #, etc.

[3 CHECK HERE IF MAKING CHANGES

pebTin, FL pemal , EL T sharas S
i‘igs.o COUGM: S A 32!5’ <<D CmGt:yS AL 5. Certificate of Status Desired O fase g?ql‘:?;j'm"‘i'
6. Name and Address of Current Registered Agent 7 Nama and Address of New Flegistered Agent
- N - - B T o Name N ST
PLEAT, DAVID B Street Address (P.O. Box Number is Nc:t Acceptable)
4477 LEGENDARY DR, STE 202
DESTIN FL 32541

City Zip Code

FL

8. The above named entity submits this staterment for the purpose of changing its registered
the obiigations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printad name of registered agent and title if applicable.

{NOTE: Registered Agant signature required when reinstating}

DATE

¥ FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution,

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE D O Delete TIME [[1Change [ Addition
NAME TUSA, ANTHONY JOSEPH JR NAME

streer appRess | 512 QSCEOLA DR STREET ADDRESS

CITY-§T-2IP DESTIN FL 32541 CITY-§T-2IP

TTLE D [ petete THILE [ Change [ Addition
NAME MURDOCK, JERRY NAME

streer Acoress | 502 OSCEQLA DR STREET ADDRESS

CITY-ST-7P DEST|N FL 32541 GITY-ST-2IP

TIILE et -~ Upetete —-fmme —-—~—|-7 = 2= =" - «~  ~[ChChange  [] Acdition
NAME LOPP ROBERT A NAME

STREET ADORESS | 36 CALYPSO CAY STREET ADDRESS

CITY-$T-21P DESTIN FL 32541 CITY-ST-2IF

T [ Detete TITLE [ Change | Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TTLE O petete I TITLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Detete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

fth

12. | hereby certify that the information supplied it
indicated on this report or supplemental e
of the corporation or the receiver or i

: atf other like empowered.

ORE RS

Uﬂ{“‘}

SIGNATURE:

BAAR.

bis filing gle not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ug anurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
«’execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ¢r Block 11 if

13 APR 72002 BED-251-1324

BIGNAﬂRE AND TYPEM OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Data Daytimea Phone &

16+ 1900

AY

CR2E034 (10/02)

1



