2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000085387 Feb 16, 2000 8:00 am
R Secretary of State
TUCKER MANAGEMENT CORPORATION ry
02-16-2000 90051 049 ***150.00
Principal Place of Business Mailing Address
8321 ALLWOOD CT 8321 ALLWOOD CT
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256-8430
Us us
F s A A
Suite, Apt. 4, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE '
City & State City & State 4. FEI Number Applied For
59.3214862 Not Applicable
Zip Country Zip Counlry 5. Certificate of Status Desired O fg;g?qlﬁ?:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
° Name - -
TUCKER' ROBERT Street Address (P.C. Box Number is Mot Acceptable)
8321 ALLWOOD CT.
JACKSONVILLE FL 32256
City FL Zip Code

8. The above named enlity supmits 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 namae of regrstered agent and ttle i applicable. {NOTE' Registered Agent signature required when reinstang) DATE
9. This corporation is eligible 10 satisty its intangible FILE NOW!!! FEE {S $150.00 1 ) s
Tax filing raguiremant and elects o do so. After MAY 1, 2000 Fea will be $550.00 0 E:ig:"o:s n(;agn:ﬂe;:?gulg:: neng O fc%gqohé?; SBe
{See criteria on back) .| Make Check Payable to Department of State '
11 QFFICERS AMD DIRECTORS 12. ADDITIONS {CHANGES TG QFFICERS AND DIRECTORS IN 11
TITLE PD [ Detate TILE [ Change [ Addition
NAME ROBERT TUCKER, NAME
STREETADDRESS | 8321 ALLWOOD CT STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL CITY-S1-2IP
TILE VvPSD ] Delote TITE 7 [ Change - (] Addition
HAME MARGARET TUCKER, NAME
STREET ADDRESS 9321 ALLWOOD CT STREET ADDRESS
orv-st-ze | JACSONVILLE FL 7 CITY-ST-2P
HLE | VP 1 Delete M [1 Change [ Addition
NAME TUCKER, BARBARA NAME
STREET ADDRESS | 8321 ALLWOOD CT STREET ADDRESS
CHY-ST-ZiP JACKSONVILLE FL ciry-s1-2Ip A
TinE vFr - O Delete e V-, [J Change [ Additon
NAME InNE AJeSEﬂﬁ' we7T NAME D1 e /4/@ SeRFueT

sTheeTADDRess | B 82 Ray#c.wa o 8 «

sTREETADDRESS | B b & 2 Eeygz.wpﬂo L. |
CITY-ST-2IP JAC.A"..S oMU LC—E} AL .

CHY-ST-2P Wsoﬂ VILLG: Fl

TITLE O pelete TITLE [l Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-ZiP CITY-ST-2IP

TITLE [ Detete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS E STREET ADDRESS

CITY-ST-2P 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 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 ustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment ith al g

by "

K] e wered.
SIGNATURE: __/c#kic J/M&‘m'u 2/10/00 704642 17 7%
e

-
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytimé Phone #
— / "}



