2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000028263 FILED
1~ Entiy Name Apr 18,2000 8:00 am
TYPHOON INTERNATIONAL CORP. ecretary of State
‘ 04-18-2000 90225 028 ***150.00
Principal Place of Business Mailing Address
801 12TH AVENUE SOUTH : 801 12TH AVENUE SOUTH
.SUITE 302 SUITE 302
NAPLES FL 33340 NAPLES FL 34102-7336
= e T AT A R
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
65—04 16968 Not Applicable
Zip COh{nlry Zip Country 5. Certificate of Status Desired a ?g‘g?qt‘ﬁfe‘gﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
BAILEY’ SIMON Street Address (P.O. Box Number is Not Acceptable)
804 12TH AVENUE SOUTH
SUITE 302
NAPLES FL 33940 City FL | 2P 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 Flerida.

SIGNATURE

Signature, typed of printed name of registerad agent and ttle i applicabie. (NOTE: Registered Agent signature required when reinstating) DATE
et somsanin™ | ormar 1 2000 pogwi by 55000 | 10 SecionCampain g $5.00 vy e
= ’ ! ° Trust Fund Contribution, O Added to Fees
{Ses criteria on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O velete TIMLE ' [ Change [ Addition
NAME BAILEY, SIMON NAME
sTreeT aooress | 801 12TH AVENUE SO., SUITE 302 STREET ADDRESS
CITY-ST-2IP NAPLES FL 33940 CITY-ST-2IP
TILE 1 pelete TILE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
TILE {1 Defete TMLE [1 Change L[] Addition
NAME NAME - - .-
STREET ADDRESS STREET ADDRESS
CiTY-57-21P CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP CITY-ST-2IP
THLE [ betste TILE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-ZIP CITY-ST-21P
TITLE [ Delete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . e _— CITY-S8T-2IP
13. 1 hereby cerity that the information sup'u g with this filing doeggnot gualify for the exernpiion stated in Section 119.07(3)(i), Florida Stannes. | further certify that the information
indicated on this repert of $up |ement ort is true and acculate and that my signature shali have the same 'sgal effect as if made under oath that | am an officer cr director

of the Corpomtaonor

£ pwered 10 exedte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changgd:oron, AHaehn o

il ther life empowered.

T T RenliRED Hhoo 9 472077

. >
( SIGNATU J TYPED OR PRINTED NAME OF SIGNINC10FFICER OR DIRECTOR Date Daytima Phone #

I — e §



