2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PAR0000 151105

I 1. Entity Name

TIMMORNS >-PS5s0 CATES 11K

C

, Principal Place of Business

2773

Mailing Address

TAyle - ST Qﬁ“\& .

ORLAROD o 3 2306

2. Principal Place of Business

2739

3. Mailing Address

<Mk

Suite, Apt. #, alc.

ThaMeofd ST

Suite, Apt. #, etc.

FILED
Sgp 08,2000 8:00 am
ecretary of State

09-08-2000 90008 004 ***550.00

84948

DO NOT WRITE IN THIS SPACE

City & State City & State - 4. FEI Number Applied For
O CAN 00 F‘-‘ ' 59~ 32 220 Not Applicable
Zip Country, Zip Counitry " . $8.75 Additional
32—% . Y UsA’ 5. Certificate of Status Desired (M Fee Required
e reeae 8. -Nama and Address of Current Registered Agent ___.._7. Name and Address of New Registered Agent. - e -
Name

DA D T. NoRRS
2739 TAqror 3T
OQ. WnOD o 3230

Street Address (P0. Bax Number is Not Acceptable)

City

FL { Zip Code

rF

5. The above named enlily submj

SIGNATURE

T DapS

is staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

DAITD ‘?/S foo

Signature, Iy;MErm(ed name of registered agent and tite if applicable

(NOTE: Ragisterec Agent signature required when reinstating)

DATE

9. This corporation is efigible to satisfy its Intangible ;

Tax filing requirement and elects to do so.

(See criteria on back)

K

10._Election Campaign Financing __ __$5.00 mayBe |
Trust Fund Contribution.

224

Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE L1 relete THLE - Dchange  [J addition | §
NAME . NAME E2
STREET ADDRESS STREET ADDRESS §
CITY-ST-21P - CITY-S7-2IP w
VILE [ belete TITLE (CJchange [ Addition %
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-S1- 2P CITY-ST-7P

e T - T Deiete TLE - [ Change [ Additien™ | ~
NAME ’ NAME

STREET ADORESS STREET ADDRESS

CITY-8T- 2P CITY-$T-2IP

TITLE (7 Detete e [ change ] Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TITLE [ oelete THLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

e (7 Delete TILE {Jcnange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP P e CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not gual
indicated on this repoert or supplemental report is t
of the corporation or the receiver or trustee empowere
changed, or on an attachment with

SIGNATURE:

rue and accurate and

DD T AerRS

lify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d to execute this report as required by Thapter 607, Florida Statutes; and ihal my name appears in Slock 11 or Block 124
ddress, with ali other like empowered.

4p7- 449 -8200

SIGITRYRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

9 l‘;i! ob

Bayuma Phone #




