2000 UNIFORM BUSINESS REPORT (UBR)

1. Entty Name

TINADRE, INC.

| DOCUMENT # P@3000044429

-

Principal Place of Business

Mailing Agoress

25 . HOOVER

STE. 301

TAMPA FL 336083593
us

2. Principal Place of Business

3. Ma: ing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 10, 2000 8:00 am
ecretary of State

04-10-2000 30171 043 ***150.00

B0057158

R A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 89555 Apped Far
59-31 That Appi cat 2
Co t :
2p ouniry Zip Country 5. Certhcate of Stalus Desred = $8.75 addinonal
Fee Requiea
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Narme
CROCI-ET. MWEI. J Street Address (PO Bax Number s Not Acceplable)
5014 BELMONT RD E. - N
TAMPA FL 33047
City - FL ] 70 Code 4

SIGNATURE

8. The abOve named entity submits 1his statemeant for the purpose of changing s registered office or regisiered agent of both, 1 the State of Florda

Signature, yped o printed name of regisie-ad agsnl and thie If aopi cable

Tax filing requirement and élects 10 do so.

8. This corporation is eligible to sabsly ds Intangble

IMOTE Regisrercd Agenl s grahers e ju red & re1ala! ~gl

10. Electior Campaign Firancing
Trust Fund Cantrinut an

$500 May Be

Added 10 Fees

{See critaria on back) O : ¥ .
1. OFFICERS AND DIRECTORS ADDITIONS/ CHANGES 10 OFFICERS AND DRECTURS H 11— |
WHE PO [ Detete e ClChy  [lasrus,
RAME CROCHET, MICHAEL KAME
stReer apokess | 5014 BELMONT RD. STREFT ADDRESS
oTy-$1-2P TAMPA FL CITY-51-2P
TITiE (T Delete TILE Cle- - [ hw
NAME Name
STAEET ADORESS STREET ADDAESS
CHY-51-2P CITY-ST-ZIF
TITLE [ Delete TITLE Clenvg [ Addae
HAME NEME ‘
STREET ADORESS STREFT ADCRESS
CiTy-S1-21P T -S1-7f
TILE I Detete TILE [ Crargs [ 1At
NAME MHAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-57-2p
TILE (1 Delete TITLE []Change [ muiten
MANE NAKE
STREET ADDIRESS STREET ADDRESS
CITY-51-2IP GITY-S7-21P
TIRE [ Detete TILE [Ocrarg- Tlakeom
NAME NEME
STREET ADDRESS STREET ADDRZSS
CITY-ST-2IP CiTy-5T-7t7

changed, or on an attachment w,

SIGNATURE:

indicatad on this repart or supplemental report 15 true an:
of the corporation or the receiver or trustee empowered 10 exepute this repart

all pther fke emgpwere

13. | hereby certify thal the information supplied with this fiing does nat quakdy far the exemphen stated in Section 119 07(3)0) Fiorda Statutes 1 further ¢
accurate and that my sigrature shail have 1he same egai effect as « made undear patr tha' |z
s required by Chapler 607, Fionda Statutes, aad that miy rame appeas n Bod~ 1o Bl o 134

thy th2 e enforn s on
VAT e O e

E OF SIGNING OFFICER OR DIRECTOR

CR2ED34 (9/99)



