2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000004568

1. Entity Name

TUKDARIAN & UNCAPHER, P.A.

FILED

Mar 12,2001 8:00 am

Secretary of State

03-12-2001 90432 037 ***150.00

Principal Place of Business Mailing Address
~G37-N-MAGNOLIAAYE— PO BOX 948
ORLANDO FL 32801 ORLANDO FL 32802
us us
RAE é#llkres‘f' g{'
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number R9-3161268 Applied For
Oelando , Florida Not Appiicable
Z'DS 290! Gountry o Counry 5. Cerlificate of Status Desired [ fg-;’gqﬁf:&“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: . Name
77 TUKDARIAN; THOMAS H ) Nﬂé (LDG 0 Street Address {P.O. Box Nur-‘nber is Not- Acceptable)
Mmm . dﬁd { 2T E. Hllcrest St#reet
. DREANDOFL3
4 C ZinCod
ity inCo
Orlande FL | "53¢/

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.

SIGNATURE
Signature, typed or printed name of registered agent and title if appficable. (NOTE: Registerad Agent signature required when reinsiating} DATE
9. This corporation is eligibe to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and slects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Coniribution. 0O Added to Fees
(Ses criteria on back) 4 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
“TME D [ Delete TITLE D ' [ Changz [ Addition
NavE TUKDARIAN, THOMAS H N Tukdarian [ Thomas .
STREET ADDRESS | 537 N_MAGNOLIA-AVE STHEETADDRESS | 2 €. Willetest Sereet )
CITY-ST-2iP ORLANDO FL CITY-ST-2IP otlando , Yloridg 3AgCO! iy T
TMMLE D O Delete TILE D [rchange: [ Additien
NAVE UNCAPHER, KENNETH R HAME Uneag her, Kenneth R.
STREET ADDRESS | BA7 N-MAGNOLAAVE STREETADDRESS | o0 €. HHilerest § ¢reef
CITY-ST-ZIF ORLANDO FL CITY-5T-21P Orlands ,Floth da 3o&0?
TITLE [ oelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS | o R _ STREET ADORESS | o . _
CITY-ST-2IP = CITY-5T-2IP
TLE 2 slet TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
e [ ozlete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TILE [ pelete TITLE []cChange [ Additicn
HAME NAME
STREET ADDRESS STREET AGDRESS
CITY-$T1-2IF CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing 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 an
of the corporation or the receiver or trustee empowered
changed, or on an attachment with an address, will

SIGNATURE:

acg and that my signa

hall have the same legal effect as if made under oath; that | am an officer or direclor
y Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12l

S-L-0/ 7 425 -765C

SIGNAWPMH PRINTED NAMEDFSIGNING OFFICER OR DIREGTOR

Date Daytime Phona #

P

0gg1814

CR2ED34 (10/00)



