2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # P95000045300

TIFORP DEVELOPMENT CORPORATION

Apr 11, 2000 8:00 am
ecretary of State

04-11-2000 90237 026 ***150.00

i
Principal Place of Business

727 HIGHWAY 98
DESTIN FL 32541
us

Mailing Address

P. 0. BOX 1568
FORT WALTON BEACH FL 32549-1568
us

CO057475

2. Principal Place of Business

3. Mailing Address

G A

Suite, Apt. #, elc.
|

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State | City & State 4. FEI Number 333466 Applied For
{ 59— 6 Net Applicable
Zip . L] Country. Zip _ Country $8.75 additional

-8, ‘Certificate of Stas Desired

-t Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
|
BURKE* LES W Street Address (P.O. Box Number is Not Acceptable)
221 MCKENZIE AVE
PANAMA CITY FL 32401
City FL Zip Cede
titg submits, this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
(NCTE: Registerad Agent signature required when reinsiating) DATE
|
9, This corporation is eFigime\q\s{Wangible FILE NOW!!! FEE IS $150.00 1 i ian Financi
Tax filing requiremer"lt and eleci 50. 8. Slection Campaign Financing $5'00 May Be

(See criteria on bacl;;)

O

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

Make Check Payable to Department of State

Added to Fees

11. i OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TLE Dp O Detete e Ol Change [ Acdition | &
NAME SCHINZ, F. W. NAME %
STREET ADDRESS | 727 HIGHWAY 98 E. STREET ADDRESS &
Cry-s1-217 DESTIN FL 32541 ciry-57-2P &
TILE ; O Delete TILE [JcChangs [ Addition S
NAME , NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP , _ fomeste

TILE ] Delete TMLE [ change [ Acdition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

GITY-5T-2IP f CITY-ST-7IP

T ‘- [ Delete TILE OJchange [ Addition
NAME t NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IF CITY-5T1-2IP

TITLE [ Delet TTLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iF Crry-ST-2IP

TME 1 Delete TILE [ crange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-2IP , CITY-ST7-2IP

13. | hereby certify thai the information supolied with this filing doas not qualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 it

changad, or on an attachment with an address, with all other like empowered.

R

P
w iy 1

the same legal effect as if made under oath: that | am an aofficer or director

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: e e 4l
f

Date

Daytime Phona #

|

i



