2000 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DQCUMENT‘# P94000060228 Jan 22, 2000 8:00 am
o By Name Secretary of State
TAX CERTIFICATE INVESTMENTS, INC. 01-22-2000 90069 043 ***150.00
N Rt PN I et
Principal Place ofBth‘sLnessH _’,h ‘ Mailing Address
150 SECOND AVE'NORTH 150 SECOND AVE NORTH
SUITE 800 SUITE 800 .
ST. PETERSBURG FL 33701 ST. PETERSBURG FL 33701-3341 D pnny il !] 8
T s AN IRRE AR
Suite, Apt. #, etc. ’ Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
‘ 59-3262262 Not Applicable
P Country zp Country 5. Certficate of Staws Desired ~ [] 9879 Additional
: Fee Required
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
) Narme
-ULRICH;G' KURTIS- - Street Address (P.O. Box Number is Not Acceptable)
150 SECOND AVE NORTH
SUITE 800
ST. PETERSBURG FL 33701 o FL Zip Code

8. The above named entity spbmits this statement for the purpoe{@ of changing its registered cffice or regjistered agent, or both, in the State of Florida.

SIGNATURE
Signature, rypeMrimad name of registered agent and title If applicable. (NOTE: Registered Agent signature required when rainstating) DATE
9, 'Trz;sf;:lziirporatpn is eligible to satisfy its intangible _ FILE NOW1!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
,g rl.aqwrement and elects ta do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. -, O Added to Fees
. - (Seg criteria on back) O Make Check Payable to Department of State ' B : SRR 2
LAk - OFFICERS AND DIRECTORS o F2. ADDITIONS/CHANGES TO QFFICERS AND DIREGTORS IN 11
Crmet e D SFinnts D Celatars TILE [J change [ Addition
NAME ULRICH, G. KURTIS NAME
sTReet ADDRESS | 150 SECOND AVE NORTH STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG FL 33701 CITY-5T-21P
WHE L R DU SIS R T e e [ Celete TILE [ change [ Addition
NAME HERR, KENT R NAME
sTREeET ADDRESS | 150 SECOND AVE NORTH STREET ADDRESS
arv-s-zp | ST. PETERSBURG FL 33701 oiry-st-2p
TILE D O3 oelets TILE [] change [ Addition
NAME PRITCHARD, HOWARD M NAME
sTREeT ADCRESS | 163 CHUNILOTI WAY STREET ADDRESS
CITY-S7-ZiP LOUDEN TN 37774 CITY-ST-2IP
T nE - - O Detete THLE N - ClChange [ Addition .
NAME HUBBLE, WILLIAM F NAME
STREETADDRESS | 12020 DONNER PASS RD STE 202 STREET ADDRESS
CITY-ST-21P TRUCKEE CA 98161 CITY-ST-2IP
TIMLE (] Delete TINLE [ Ghange ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ petete TITLE [3 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-§7-21P CITY-ST-2IP

13. | hereby cerlify that the informaticn supplied with this filing does not qualify for tha exemptlon stated in Section 119.07(3)(i}, Florida Stalutes. | 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 elfect as if made under oath; that | am an officer or director

name appears in Block 11 or Block 12 if

of the corporation or the recelver or trusiee empowered to execute this repart as required by Chapter 607, Florida Statules: and that

changed, or on an attachment with an adgress, with all gther like empowered. y
SIGNATURE: ﬁ SN W / / /4 p 898 Sou0y

SIBWATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dals Daytime Phone #

LN

- -




