2001 UNIFORIWIBU!EBINESS REPORT (UBR) FILED

DOCUMENT # P92000003335 Feb 13, 2001 8:00 am
I Sty e | Secretary of State

RiM TUBBS' INC , 02-13-2001 90572 024 ***150.00
Principal Place of Business Mailing Address

4575 CANAL DR 4675 CANAL DR
LAKE WORTH FL 33463 LAKE WORTH FL 33463
us Us

Suite, Apt. #, etc. ’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Stale City & State 4 FEINumber (13687 Applied For

. 22 Not Applicable
Zip Country : ap Country 5. Certificate of Status Desired O $8.75 Additional

| Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
! Name
TUBBS, JAMES R ‘ :
Street Address {P.O. Box Number is Not Acceptable)
4675 CANAL DR. ‘ P
LAKE WORTH FL 33463
City FL Zip Code

8. The above named entity submits this s:atemeni for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

~

~

SIGNATURE :
Signatura, typed or printed name of registerad aglem and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE

8. This corporation is eligible to satisfy ils Inlang‘wi:)le FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 may Bo

;=== Taxdiling requirement and olecistodoso. | - | After MAY 1, 2001 Fee will be $550.00 Trust Fund Gontribution. __ . [l.__._Addedto Foes  —
(See criteria on back) I'-' ~—Make-Gheck-Payable to'Departmentof:State —|- ~—~- = - - e

11, OFFRICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11

LE D ' 2 Delste TLE O change [ Addition

NAME TUBBS, JAMES R NAME

sTReeT aDoRess | 4875 CANAL DR. STREET ADDRESS

CITY-ST-2ZIP LAKE WORTH FL , CITY-ST-2IP

TITLE f [ Detete TITLE O chenge [ Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2IP ; CITY-ST-2P

TITLE ) . O petete THLE Ochange [ Addition

HAME . NAME

STREET ADDHESS STREET ADDRESS

GITY-ST-2IP . CITY-$T-7IP

TMLE ’ [ Deleie TITLE O Change [ Addticn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TTLE ‘ [ petete TITLE [ change [ Addition

NAME HAME

STREET ADDRESS STREET ADORESS

GITY-§7-2IP _ CITY-ST- 2P

TLE ' 3 Celete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does nat qualify for the exempticn stated in Section 119.07(3)(), Flarida 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 | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

. »-f-0/ Sh/- GEL- 37/

Date Caytima Phona #

QOF SIGNING OFFICER OR DIRECTOR

URE AND TYPED QR PRINTED NAM

CR2E034 (10/00)



