FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am

DOCUMENT # P020000651 88 ecretary of State
1. Entity Name 04-24-2003 90159 007 ***150.00
TIOGA TOWN CENTER, INC.
Principal Place of Business Mailing Address
13151 NEWBERRY RD. P.O. BOX 13453
TIOGA FL 32669 GAINSVILLE FL 32604
S S G TR
Suite, Apt. #, ele. Sulte, Apt. #, efc. (] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
O&"‘ OQ 3 06 9 3 Not Applicable
Zip Country Zip Cauntry 5. Certificate of Status Desired ! $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DIAZ, MIGUEL J Streel Address (P.O. Box Number is Not Acceptable)
13151 NEWBERRY RD.
TIOGA FL 32669
City . FL Zip Code

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 ohligations of registared agent.

SIGNATURE
Signalure, typed or printed name of registered agent and tille it applicable, {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I FEE IS $150.00 ) L .
After May 1, 2003 Fee will be $550.00 : $:E§tlll?:n%agc::!r?;u§:: it O fgﬁ'gﬂo“g?éf °
WMake Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS i 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE o D [ velete TITLE &b M Cnange [ Acdtion
NAME * | DIAZ, MIGUEL J NAME a
STREET ADDRESS | 13151 NEWBERRY. RD. STREET ADORESS
CITY-ST-2iP TIOGA FL 32669 CIy-sT-2IP Y
TIME ] pelete TIMLE P ] Change IHAddition
NAME NAME Diaz, burs A.
STREET ADDRESS STREETADDRESS (} 315/ Maw 54:/9 Rd
CITY-ST-21P - - foomy-sr-zp-- 7‘, Oqc. Fi 3‘?&9 O i T
TITLE O pelete TITLE [ Changs lB’Addinon
NAME RAME Ccmna.”f{ Adirsa J
STREET AGDRESS STREETADDRESS (2 316/ Naw&aﬂcj
CATY-ST-2P CiTy-sT-2IP /r eaa [l 3206 9 P
TITLE [ Delete TITLE [] Change IB,Addition
NAME NAME ﬂ az /)rmalfzsa
STREET ADDRESS STREETADDRESS |} 20 &5/ Naw barnj Rd
CITY-ST-2IP CITY-ST-2IP ]-, oae £ 232 JAA 9
Time O] Delete Tme s D change  [WAddiion
RAME NAME Diaz, Meria 7
STREET ADDRESS STREETADDRESS |/ 37 8% 1 Mew bo 11y R d’
CITY-ST-7IP CITY-8T-2IP
7:09:: FL 322L69
TWILE [ Delete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin 5; does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify thal 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 | am an officer or director
of the corporation cr the receiver or trustee mpowered 1o 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 attachment with an adgfess, withy all other like empowered.

SIGNATURE: =] REDLAMJ Digr ¢/y/q; 37 -33/422/

SIGNATURE AND TYPED OR PFIINTED NAME OF SIGNING OFFICER CR DIRECTOR late Daytime Phono #

AY 6294900

CR2E034 (10/02)

[



