FILED

2003 FOR PROFIT CORPORATION Jan 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P02000034833

Secretary of State

1. Entity Name
TULUG I, INC.

01-14-2003 90062 013 ***150.00

Principal Place of Business
11250 OLD SAINT AUGUSTINE ROAD

SUITE 15125
JACKSONVILLE FI. 32257

Mailing Address
11250 OLD SAINT AUGUSTINE ROAD

SLHTE 15125
JACKSONVILLE FL 32257

A

2. Principal Place of Business

3. Maifing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc. [] CHECK HERE iF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
* § 1-_— ﬁg? 600€ Not Applicable
i Zi Count iti
Zip Country P LTy 5. Certificate of Status Desired O $8.75 Additiona)
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
‘ Name

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLGOR '
MIAMI__FL 33145

P

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Cade

B :The above nﬁmed entity submits this statement for
= the obllgaﬂvons of registered agent.

RS

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

ﬁ}SNATURE =

Sngnalure typed or printed name Wﬁm and ttle if applicabla

(NOTE: Registered Agent signature required when reinstating) DATE

9. Election Campaign Financing

55.00 May Be

- e - FILE NOwll! FEE 1€ $150.00
.. After May 1, 2003 Fee will b8 3550.00

Méifg Check Payable to Florida Department of State

Trust Fund Contribution. Added to Fees

10. - QFFICERS AND DIRECTORS i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1

e PSTD 7 Deiete TITLE (] Change [ Addition
NAME GAUSE, TERRY L HAME ‘

strzeT Aporess | 11250 OLD SAINT AUGUSTINE ROAD STREET ADDRESS

CITY-ST-2iP JACKSONVILLE FL 32257 CITY-S1- 2P

TITLE O elete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREETADDRESS

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

TITLE O pelete TILE [J Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2P L B

TITLE [ Deiete TILE [] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIVY-5T-21P CITY-§T- 7P

TITLE 3 velete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-7P CITY-ST-2IP

TTLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-5T-2P CITY-5T-21P

12. | hereby certify thaf the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(
indicated on this report or supplemental report is true

1), Florida Statutes. | further certify that the informaticn

and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director

of the corporation or the receiver or trustee empowered te execute this repert as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an

SIGNATURE:

L i e TEARY L CRCHE

her like empowered.

/~/0~02
Dy — 343 ‘0‘3‘5/

SIGNATURE Auu}ﬁeo on’pmmsn NAME OF slGNn?/ancen OR DIRECTOR

anth an addrcyth
Y CZ75
T

Date Daytime Phone #

CR2E034 (10/02)



