2000 UNIFORM BUSINESS REPORT (UBR)

1. Entiy Naro Apr 27,2000 8:00 am
TIRA MISU VENTURES, INC. ecretary of State
04-27-2000 90040 017 ***150.00
Principal Place of Business Mailing Address
877 EXECUTIVE CENTER DR. WEST 877 EXECUTIVE CENTER DR. WEST
SUITE 303 SUITE 303
ST. PETERSBURG FL 33702 ST. PETERSBURG FL 33702-2474 -
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 904 Applied For
59’325 0 Not Applicable
P Country Zi Country 5. Certificate of Status Desired O $8'75 Aldditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— Name ) . I
SMITHSON, LISA Street Address (P.O. Box Nurnber is Not Acceptable)
GLADES BLDG
877 EXECUTIVE CENTER DR W STE 303
ST. PETERSBURG FL 33702 o TR
8. The above named entity submits.this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida.
SIGNATURE
Signatute, typed or printed name of registered agent and title if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangibie FILE NOW!!! FEE IS $150.00 10. Election Campaign Fi .
o ) - A paign Financing $5.00 May Be
Tax filing requirement and elects to do s0. After MAY 1, 2000 Fee wili be $550.00 Trust Fund Contribution. 0 Added to Fees
{See criteria on back) (1 Make Check Payable to Departmem of State
1. OFFICERS AND CIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ppP [ Delete TITLE B Change [ Addition
HAME WARD, MICHAEL HAME
STREET ADDRESS | 4946 61ST AVENUE SOUTH swrraonaess | 330 §4A Aveat Nor 7%.- Uit 3
orv-s-22 | ST PETERSBURG FL ov-st2f |V Trerra Verde, FL 3375
TILE DST O elete TITLE [ Change [ Addition
WAME WARD, SUZANNE NANE
STREET ADDRESS | 4946 61ST AVENUE SOUTH swreETan0iess | 330 87* Aienve /\’v/‘% a3
omv-sT-2P | ST, PETERSBURG FL S (\Trpern Verdle, L 337/5
TITLE v O Delets TITLE [ Change [ Additicn
NAME SMITHSON, LISA NAME
STREET ADDRESS | 877 EXECUTIVE CENTER DRIVE, SUITE 303 STREET ADDRESS
orv-s-2¢ | ST. PETERSBURG FL 33702 ciTv-s1-2p
TITLE : [ Delete TITLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O oelete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
THLE [ Deiste TILE Ochange [ Addition
MNAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P : CITY-ST-2IP
13, | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it
changed, or cn an attach t witfh amaddress, with all other like empowered. 3
C N Ay A\ K, S A3/ S, W — -
SIGNATURE: _<_ D34V J.,@’».?\g(_-/.a;_ SUSAVNVE 17724) V20 poro RF-PE6RTEZ
SIGNATURE ANDTYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phona #

CR2EQ34 (9/99)



