2000 UNIFORM BUSINES;S REPORT (UBR) FILED

DOCUMENT # P94000024724 Mar 15, 2000 8:00 am
1. Entity Name ! S t f St t
TIERNEY ENTERPRISES, INC. ecretary ol state
03-15-2000 90039 039 ***150.00
Principal Place of Business Maiiing Address
14 MARLIN AVE. PO. BOX 2791
KEY LARGO FL 33037 KEY LARGO FL 33037-7791 . w m e - e
F e > AR DR
Suite, Apl. #, ete. Suité‘ Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number 5 0 4 Applied For
. . 6 78394 Mot Applicable
Zip Country Zip” Country 5. Certificate of Status Desired O $8.75 Additional
] ! Fee Required
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
! Name
¥
SANTANA' JORGE L ' Street Address (P.O. Box Number is Mot Acceptaile)
12681 N.W. 102ND PL.
HIALEAH GARDENS FL 33018
City FL Zip Code

8. The above named entity submits this statement for the purp'bse of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
: Signature, typed or printed name of registered agent and ttle If applicable {NOTE: Regstared Agant signature requirad when renstaing) DATE
 Tox Ting roauramont and oo 0 o S0 Afto, MAY 1,200 Foe wil be $sg000 | 1% Ecton Campeian Fnaning $5.00 May Be
e ' : ‘ * Trust Fund Contribution. O Addad to Feas
(See criteria on back) O Nazke Check Payable to Department of State
11., OFFICERS AND DIRECTQRS l 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TE D " [ Dedete TLE [l change [ Addition
NAME TIERNEY, WILLIAM B JR. NAME
STREETADDRESS | P.Q. BOX 2791 N/A STREET ADDRESS
CITY-ST-20P KEY LARGO FL 33037 CITY-ST-7P
TITLE D I Celete TME [ Change [ Addition
NAME TIERNEY, DEANNE NAME
STREET ADORESS | P.O. BOX 2791 N/A STREET ADDRESS
orv-s1-2¢ | KEY LARGO FL 33037 CiTv-5T-2°
THEE - polete- - TITLE — [J Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TILE ] Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ciry-ST-2IP CIry-S1-2iP
TITLE [ pelete TITLE [“1Change ([ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dakete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CIry-ST-21P CITY-5T-2IP

indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered ta execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12t

changed, or on an attachment with an address, with 8\l cther like ermpgwered.
{ :E

13. | hereby certify that the information supplied with this 1iling‘ does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certfy that the information

¥y :
=% Y L

SIGNATURE:

Fos~ 157-355¢"

SIGNATURE AND TYPED OR PRINTED NAM|

LR 1t 3 7;:“&//5/_76 FAb-00

ING OFFICER OR DIRECTOR

Date

Daytime Phone #

i S



