FILED

2002 UNIFORM BUSINESS REPORT (UBR)

S5

Jun 23, 2002 8:00 am
Secretary of State

DOCUMENT #

1. Enlity Name

TUMULO ENTERPRISES, INC.

P01000083658

(05-28-2002 91611 025 ***150.00

/

V

Principal Place of Business Maziling Acdrass 3 6 4 6 9
512 OSCEOLA DR $12 QSCEOLA DR .
DESTIN FL 32561 DESTIN FL 32541
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4,-FEi Number Applied For
-2 fo‘{'q 9\(0 Not Applicabie
Zp Country Zip Counlry 5. Cerlificato of Status Desio~ [] 98,79 Addltional
Fea Required
6. Name and Address of Current Reqgistered Agent 7. Name and Address of New Registered Agent
- —— - - - .- e~ e L. L - - | Name.. p— e . B T [T
PLEAT' DAVID B . B T T Streel Address (P.Q. Box Number is Nat Acceptable)
4477 LEGENDARY DR STE 202
DESTIN FL 32541
City FL Zip Codle
B. The above namad entity submits this statement for the purpase of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or primec nama of registered agant and titke il appicable (NOTE: Regislarod Agent aignatue requirad whan rénsiatng} DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS 3156.00 1 lection G ian Fi )
Tax filing requirernent and elects to do so. After May 1, 2002 Fee will be $550.00 0 iﬁ; I?En o C:;'rigguﬁg‘:ncmg fi'a?ﬁo";g 553
{See criteria on back) 0 Make Check Payable to Department of State ' _
EX OFFICERS AND DIRECTORS 12. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
The- D 3 Detere TNE [ Change ) Addition | 5
=2
NAME , TUSA, ANTHONY J JR ﬁ NAME e
7
sTaed aooress | 512 OSCEOLA DR STREET ADDRESS §
cirv-s-zp | DESTIN FL 32541 CITY-5T-21P §
TME D 7 Detete TITLE O change  [J Addition | ¢35
MAME MURDOCK, JERRY NAME
STREET ADDRESS [ 502 QOSCEOLA DR STREET ADCRESS
CITY-ST-2P DESTIN FL 32541 CITY-ST.2iP
wme o __ O Detese me 4 i Olchange [ Addition
NAME LOOP, ROBERT A NAME )
‘STREET ADORESS | 38 CALYPSO CAY T SFREET ADDRESS |-
wrv-s1-z7 IDESTIN FL 32541 CITY-ST-21P
TTE 3 Detete J e D Change  [J Additign
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-$7-21P CITY-ST-2iP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2F CITY-5T-2IP
TITLE O Delete TiNLE " [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-s1-2P CITY-ST-21P
13. | hereby certily that tha information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3Xi). Florida Statutes. | further cenlity that the information
indicated on this repen or supplemental report i true and acewate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the recaiver or lrustee empowered 10 exacute this report as regui hapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, of on an attachmant with an address, with all other fike empowered.
FAI DR NS DD 20 5= ~
SIGNATURE: __~7ZZ Liy2i 125 RRaNiER e ol
: ﬂﬂ”ﬁﬁ PED OR NAME OF SIGNING OFFICER OR DIRECTOR Dats Dayuma Phona #
r 4
A7 a5, P Funy TTOS A, IR, P02 83D eX255Z




