- FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Aug 14,2003 8:00 am

" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CROCHET, MICHAEL J
5014 BELMONT RD E.
TAMPAFL 33647
‘l' b City FL Zip Cc‘>de

Street Address (P.O. Box Number is Not Acceplable)

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of jegist emW .
smﬂmﬁneMﬂ M, d/\ﬂd 3 CI'OCJﬂQf g~ /Z’D_f)

’%Iure. I)ﬁsd or nrinlsdﬁ of registered agent and title if applicable. {NOTE: Registerec Agent signature required when reinstating) DATE

e . FiL¥ NOWN FEF 18 8550.00- - .. ..

v 9. Election Camipaign Financ g 00 Tiav Ba
After September 10, 2003 Fee will be $750.00 Tri;'ggnda(f:"oﬁ?;mi::ﬂcmg - fgj-e(glq::hli?u; SBa

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE PD [ Delete TITLE [ Change [ Addition
NAME CROCHET, MICHAEL NAME :
sTreeT anoress | 5014 BELMONT RD. STREET ADDRESS

CITY-ST-2P TAMPA FL CITY-§T-21P

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

GITY-ST-2P CITY-5T-ZIP

TmE [J Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE e e - [ petete TITLE [ Change [ Aadition
NAME . A o --- |-

STREET ADORESS STREET AGDRESS

CITY-ST-2P GiTY-ST-2P

TITLE [ Delete TITLE : [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE i J Delete TITLE {_1Changs  []] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida 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 trustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or ocn an attachmeniywith ess, with all other like empowered.

SIGNATURE: / JURIRp paed T. Crocked 8203 82360032

IGNATURE Atl) TYPED Oé%TED HAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phons #

CR2E034 (4/03)

DOCUMENT # p93000044429 Secretary of State
1. Entity Name 08-14-2003 90067 041 ***550.00
TINADRE, INC.
Principal Place of Business Mailing Address
- 205 S. HOOVER 205 §. HOOVER
STE. 301 STE. 301
TAMPA FL 33609 TAMPA FL 33609 ’
: : O
2. Principal Place of Business 3. Mailing Address
15310 Amber) y D@wel | 521D A-,,\\oer\y Deive
Sulte, Apt. #, etc. Suite, Apt. # etc. h - PR
Swite 18 N ST —— S ereorren
O SEET T e 7 —City & State 4. FEI Number Applied For
o.m P a2 F L ‘ Q,m Po. = (.._ 59-3189665 Not Applicable
Sz-ii é 4.-] Country u s 33&",‘7 Country L/t.-g 5. Certificate of Status Desired O ?i.ggﬁg:ditional




