A a1 FILED
2002 UNIFORRM BUSINESS REPORT (UBR) MSay 2 lt, 20021, g tO? am
' ccreiary o atc
DOCUMENT #
1. Entity Name PO1 0078348 04-11-2002 90087 044 ***150.00
TINWOODMAN PROPERTIES NORTH, |
Principal Place of Business Malling Address LAY
213 SILVER BEACH AVENUE 213 SILVER BEACH AVENUE
DAYTONA BEACH FL 32118 DAYTONA BEACH Fi. 32118 '
— AR S
Suite, Apt. #, elc, Suite. Apt. #. eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' 59 -3760609 Nol Applicable
Zp Country 2ip Country 5. Certificate of Status Deslred 0 ?ese.gfq :"cfdiﬂmal .
. 6. Name and Address of Current Registered Agent 7. Name and Addreas of New Reglstered Agent :
e e e e e | Neme s e
TINSLEY' GARY W Strest Address (P-O. Box Number is Not Acceptable)
213 SILVER BEACH AVENUE
DAYTONA BEACH A. 32118
City FL 2ip Code
8. The above named entlty submits this statement for the purpose of changing ils registered office or regisiered agent, or bath, in the State of Florida.
SIGNATURE
Signaure, typed o printed name of regiisred Bgen and s K applicable. (NCTE: Regisiaced Agen signaluse required when reinstating) DATE
8. This corporation s eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 Moy Bo

Tax liling requirament and lects to do s0.

After May 1, 2002 Fee wili be $550.00

Trust Fund Contribution.

Added to Fees

(Sea criteria on back) Make Check Payabla to Department of State

19, OFFICERS AND DIRECTORS 12, ADDITEONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
TME D O tewets HILE [ Charge  [JAdcition | S .
NAME TINSLEY, GARY W HAME . : 8
streer anoress | 410 N. ATLANTIC AVENLE, #1704 STREET ADDRESS §
crv-st-ze | DAYTONA BEACH FL 32118 CITY-51-2P ¥
THLE (3 pelete TnE O changs [T Addiien | G
NAME NAME
STREET ADDRESS ll STREET ADDRESS
CITY-ST-2P CITY-5F-2IP
TmE i - O poiete )l me - - - [l crange [ Addition

T . OSSR | 1. ».. S _
STREET ADDRESS | T - STREETADORESS |
CITY-51-2P - CIY-5T-ZIP
WLE ] Oelere TITLE Cdchange [ Addition
NAME NAME '
STREET ADDRESS o STREET ADDRESS
CiTY-ST-2P CITY-S51-2IP
me A 5 Delete TME (O Crange [ Additien
NAME S I HAME
STREET ADORESS STREET ADDFESS
CAYV-ST-ZF Tl v 00 sy, o . . .. ov-stze Lo ‘. . -
TIMLE 3 Delete TMLE [ change [ Addition
HAME t LLE I i NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2°P CITY-ST- 2P

indicated on report or supplem
of the corporation of the receivel
charged. or on an altachmen

SIGNATURE:

[stee empowered to executs this repor.
n address?w otha Ji K
ey WA

wvevam NAME OF SIGNING OFFICER

13. | heraby carﬁtrx_mat the information supplied with this filing doas not qualify for the exemption statad in Section 119.07
is 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
required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if

3)(1). Florida Statutes. | further certify that the information




