2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P93000085387 Apr 17, 2002f8:00 am
1. Entity Name ecretal y O State
TUCKER MANAGEMENT CORPORATION 04-17-2002 90143 034 **%150.00
Principal Place of Business Mailing Address
8321 ALLWOOD CT 8321 ALLWOOD CT
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256 tj Ujbosid
2, Principal Place of Business 3. Maiting Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 486 Applied For
59-321 2 Not Applicable
ap Couniry Zip Country 5. Certificate of Status Desired O $8'75 Additional
o ) ) N - Fee Required L
6. Name and Address of Current Registered Agent T '- " 7. Name and Address of New Registered Agent T
Narme
TUGKER' ROBERT Street Address (P.0. Box Number is Not Acceptable)
8321 ALLWOOD CT.
JACKSONVILLE FL 32256
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Pl Signature, typed or printad name of registered agsnt and litle if applicable (NCTE: Registerad Agent signalure required when reinstating) DATE
. R e . m
9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Elaction Campaign Financing $5.00 May Bo
Tax §ling requirermnent and elects to do so. After May 1, 2002 Fee will be $550.00 - Ny
Sl Trust Fund Contribution. O Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
THTLE PD [ Celete TILE Ochange O Addition | 5
NAME ROBERT TUCKER, RAME =2}
sTReeT aooess 18321 ALLWOOD CT STAEET ADDRESS §
ory-sr-zp |JACKSONVILLE FL CITY-§T-2IP it
o
e VPSD O Delete TMLE O Change ] Addition | O
NAME MARGARET TUCKER, NAME
streeT anoress (8321 ALLWOOD CT STREET ADDRESS
crv-st-zpr |JACSONVILLE FL ‘ OITY-ST-ZiP
T | = == (I ANt | 11| S A =OTrnge L1 Additon |
HAME TUCKER, BARBARA NAME
staeT ADDRESS |8321 ALLWOOD CT STREET ADDRESS
crv-s-zp | JACKSONVILLE FL CITY-5T-2P
TITLE VP 3 Delete TImEe O change [ Addition
NAME ARSENALULT, DIANE NAME
sTeeT ApoRess |8682 ROYALWOOD DR STREET ADGRESS
cov-st-2p  [JACKSONVILLE FL CITY-ST-2P
TITLE O Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TITLE O Delete TILE , . [V change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-8T-2iP
13. | hereby certify 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 feport is true and accurate and that my signature shall have the same lega! effect as if made under oath: that | am an officer or directar
of the corperation or the receiver or e empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment wit drghss, willy all otharh ed.
B il * M e . p .- :‘ 13 r TN .
SIGNATURE: ___ Y AL ¢/5/0s— RY-T08 - YT
SIGNATLJ-R%AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTCR f ’ Data Daytime Phone # [
£
o . il N 3y




