2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 12, 2003 8:00 am

Secretary of State

03-12-2003 90120 011 ***150.00

DOCUMENT # P02000023542

1. Entity Name

TIRO PROPERTIES INC.

S

Principal Place of Business Maiiing Address

2122 WILLOW LAUREN LANE 2122 WILLOW LAUREN LANE

WINDERMERE FL 34786 WINDERMERE FL 34785

2. Pr]ncipaj Place of Business 3. Mailing Address | ’II”II’ m II”I ”I“ Ilm Ilm IIM Inll "III l”II Ilm I{l{l "" lll,
Suite, Apt. #, ete. Suile, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

ADI2—0S55 DRy Not Applicable

2 Country Zp Country -~ 5. Certificate of Status Desred [ fgg?q Additional

~ ™ " " 6.’Name and Address of Curretit Registered-Agent —- — - — |- :c=-—-~_—=7..Name and Address of.New. Registered Agent_.. . .

Name 7 /

v AV

A1A FLORIDA CORPORATE SERVICES

Street Address (P coeptable)

218 SOUTHERN COUNTRY LANE 2 /(22 (LI /0w Lavne, Laeo o
QUINCY FL 32351 b o doon sr o0

i Zip Code

o FL | 9058,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE W/M :? i [9_01?

Signa(;ra, typ'ed ufprimed name of registered ag?nt and Tille it applicable. (NOTE: Rngsteﬁd}w{nr signatura reguired when reinstating) DATE
. -

FILE NOW!'!FEE IS $150.00 . N
Atter May 1, 2003 Fee will be $550.00 Y e o oo "0y $5.00 ay ge
Make Check Payable to Florida Department of State '
10. . OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRLE DPST O Delete TITLE O change  J Addition
NAME KELLETT, H. RAYMOND JR NAME
STREET ADDRESS | 2122 WILLOW LAUREN LANE STREET ADDRESS
- QITY-ST-2IP WINDERMERE FL 34786 CITY-§T-ZIP
GTLE» O Delete TIMLE [ Change 7 Addttion
| NAME NAME
| STAEET ADDRESS STREET ADDRESS
- CITY-ST-2P CITY-§T-2P
TITLE —— e R o Clielte e BT - o e st e v e e e e [2).Change _ | []:Acdilion .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IF CITY-S$T-2P
e 3 Deleta e [Jcriange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F
TITLE 1 Delete TILE [J Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE [ Delste TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fiing 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | ar an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrent with an address, with all other like empowered.

SIGNATURE: . /SEZNZ0 VA /RN A

7 s1IGNKTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR  “__ Data Daytime Phore #

CR2E034'(10/02)




