Jun 13, 2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR) Secretary of State

—¥

DOCUMENT # ~ P95000000603 06-13.2002 90386 047 150,00
. Entity Nzrne
TATE'S CORNER, INC. /

Principal Place of Business : Mailing Address
705 LITHIA: PINECREST ROAD P.0. BOX 580
LITHA Ft 33547 LITHIA FL 33547
Sus : . .
2. Principal Place of Businass 3. Malling Address
P9. Box §88
Suite, Apt. #, stc. Suite, Apt. #, elc. DO NOT WRITE (N THIS SPACE
City & State CilypiStale 4. FEI Number Appliad For
"\\‘ W FlL 59-3102512 Not Applicable :
Tong Country Zip Coupt $8.75 Addiional :
A ™ . N itio i
= 3 3 5 q’] A J“t' - > (?Gfﬂ_lcraf-(lf ff-taliiges-"-ii -E-] - F88.Roguired = - a —or =
spgematee—cor 6. - Namo afid-Address of Curent Régistered- Agent = — == oo == — Tos == - 7. Name afid‘Address of New Registered Agent = —- ="~ — e
. == ESS == P = N =y Name = - B = 3 o o — -rﬁg——-.
TATE, ROBERT T Street Address (P.O. Box Number is Nol Acceptable)
7015 UTHIA PINECREST ROAD ;
LITHIA FL 33547 i
City FL Zip Code
8. Tho above named entity submits this statement for the purposs of changing its registered oftice or ragistered agent, or both. in the State of Flarida.
SIGNATURE ]
Signature, iyped or printed namea of registerad agent and bitla  apphcabia. (NCTE: Registered Agert signatus required when reinsising} DATE
9. This corporation is eligible (o satisly ils Intangiple FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing reguirement and glects to do so. After May 1, 2002 Fee will be $550.00 Trus! Fund Contribution T} Addodto Faes
{See criteria on back) O Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS N 11
TILE P : O betete TITLE . O Changs ] Addition §_
NAME TATE, ROBERT NAME e
smesTaencss | 1040 PELOT CEMETERY ROAD STREET ADBRESS 3
cry-st-2¢r | LITHIA FL 33547 CrTY-51-2P _ w
ME v . [ Detete TnE [ Change ] Addition 5
NAME TATE, CHERYL NAE
steet Anoress | 1010 PELOT CEMETERY ROAD STHEEY ADORESS
LC.'T-Y.:SLEP_,,_.-U“!A.EL&MZ__.--- t et e o~ . ftmestae L. — e = .
WITLE O pelete TINLE [ Crange [ Additicn
~ | - HAME —— = - = T— : < = =NAME~— e _ - - — -
STREET ADDRESS STREET ADDRESS
Cy-sT-20 : CY-S1-2iP . .
TIFLE : O Delste TIRLE O changs  J Aadition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-1p . CITY-ST1-2p
MLE ] pelete h me O3 change ] Addition
NAME NAME
STREET ADDRESS | ° STREET ADDRESS
CIvY-ST-21P CITY-$T-21P
e [ petete THLE . [ Change [ Aedition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied wilh this filing does not quallfy for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicatec on this report or supplemental report Is irue and accurate and thal my signature shall have the same legal effect as if made under oath; that I am ar oflicer or direcior
of the corporation or the receivar or rusiee empowared to axacute this report as required by Chapter 607, Florida Statutes: and that my nama appears in Block 11 or Block 12 if
changed, of on an attachment with an address, with all othar like empowered.
SUEAADI D3 / : { / .
SiGNATURE: ST DA EQUIRED 3lthr 873/ {00832
|_ BGNATURE AND TYPED GH PRINTED MAME OF BIGNIMG OFFICER OR DIRECTCR Catm BRaytime Phone #




