2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 93000082220 - May 13, 2000 8:00 am

1. ety Nae Secretary of State

05-13-2000 90047 007 ***150.00
TYNE HOLDINGS, INC. \

Principal Place of Business Mailing Addrgss

00049242

2. Principai Place of Business 3. Mailing Address
1301- RIVER REACH DR. 1301 RIVER RFACH DRIVE

Suite, Apl. #, sic. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

#509

City & State City & State 4, FEI Number Applied For
FORT LAUDERDALE, FL FORT LAUDERDALE, FL 65-0458300 Not Applicable
35?15 Couniry 35%15 “Country- T s Certificate of Status Désﬂi;gd- E] gg-;g;g?:ciltional

6. Name and Address of Current Registared Agent . 7. Name and Address of New Registered Agent
- 5 -
ROBERT E. MURDOCH o
790 EAST BROWARD BLVD., #400 Street Address (P.C. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33301
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or régistered agent, or both, in the State of Florica.
.

SIGNATURE

Signawie, yped o prned nams of iegisieret agent and wie ¥ apphicable. {MOTE: Aegisiersd AGeM sipnatuts 1squited when rensiaing) DATE

9. This corperation is efigible to satisfy its Intangible
Tax filing requirernent and elects o do so.
(See criteria on back) O

10, Election Campaign Financing $5.00 way Be
Trust Fund Contribution. Added to Fees

. QFFICERS AND DIRECTORS 12. ' ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

s DIRECTOR O Detete TILE [Jchange  [J Addition
IAN PATON HAME
=2oomesz 11301 RIVER REACH DRIVE, #5009 + || STREET ADDRESS
s-22 [FORT LAUDERDALE, FL. 33315 oIy -ST-21P

- O delete TILE [ Change [ Acdition
NAME
STREET ADORESS
CITY-ST-ZIP

[ Detete TITLE (I cChange [ Addition

NAME

__ o oAnaegy STAEET ADDRESS
ST-ap CITY-ST-21P

- [ Delste THLE [ Change [ Addition
HAME .

- annncoe . STREET ADDRESS

o7 7P CiTY-ST-2IF

[ celete TITLE [J Change ] Acdition
NAME

arencng STREET ADDAESS
128 ‘ CITY-ST-21P

e .

- O Detete TTLE 1 Chenge [ Addition
NAME

STREET ADDRESS
ST-2p CITY-5T-2IP

= | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and hat 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
cthanged, or on an attachment with an address, with all other like empowered.

->MATURE: A"“/ b: V/W/o;

.=zl
SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2EQ34 (9/99)



