2001 UNIFORM BUSINESS REPORT (UBR) FILED :

DOCUMENT # P94000036826 S < Feb 06, 2001 8:00 am

1. Entity. Name
TUNNEL SERVICES CORPORATION Sgﬁ{gﬁg (ggf ﬁﬁfﬁe

Principal Place of Business Mailing Address
2601 §, BAYSHORE DR. 2601 S. BAYSHORE DR.
STE 1250 STE 1250 AT
MIAMI FL 33133 MIAMI FL 33133 3 1 b 54’4
us us
Suile, Apt. #, elc. Suile, Apt. #, etc. DO NOT WRITE !N THIS SPACE

City & Stats City & State 4. FEI Number 65'%65751 Applied For
Net Applicable

0O $8 75 Additional

Fee Required
6. Name and Address of Current Registered Agenl 7. Name and Address of New Registered Agem

pyg— s - . 1 -

" ROBERT A FREEMAN.PA - W8 Freernan  INc.
2601 S. BAYSHORE DR. Streetﬁi{‘ejsé’.i). Box‘Nbum-ber |s(%ﬂ%& @r_ .
SUITE 1425 '
MIAMI FL 33133 ' ‘ &e. 1240 |
“ Higm FL | "3 32,

Zi [ 2Zi Ci t
ip ountry P ountry 5. Certificate of Status Deslred

submits ts statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida.

A7 IR 2w/

8. The above named enti

SIGNATURE I 5
Signatul ntad naﬁaglslemd agenM tile if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N )
! 10. Election Campaign Financin,
Tax filing requirement and elects to do sc. After MAY 1, 2001 Fee will be $550.00 Trustllozznd Cc?mr?buti:na 9 O fg;e%qohg?efe
{See crileria on back) | Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

Tme D ] Delete e (] Chenge [ Addition | &

NAME FREEMAN, ROBERT A NAME e

staeer aooeess | 2601 S. BAYSHORE DR., SUITE 1425 STREET ADDRESS 3

Cmy-ST-2IP MIAMI FL 33133 CITY-ST-21P &
o

TITLE [ pelete TIILE . [ Change  {_] Addition S

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE . [ pelete TITLE o ] [JChange [ Additi

NAME : i NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP l CITY-ST-2IP

TILE [ pelete TITLE [JChange  [] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP T CITY-ST-21F

Tme i [ Delete TILE [J Change [ Addition

NAME B NAME

STREET ADDRESS STAEET ADCRESS

CITY-ST-2IP CITY-S7-2IP

TITLE O Delete TITLE [J chenge  [1 Addition

NAME i NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Lo CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 corperation or the receiver or tr| owered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed., or on an attachment with arkaddress, ywith all other like empowered.

)
SIGNATURE: Y. 29 Ydu 202 ( 5385
D OR PRINTED NARETDF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNARURE AND.PY

¥

-
.



