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2000 UNIFORM BUSINESS REPORT (UBR)

IR

il

F STATE

, "DQCNUMENT # P95000095204
1. Entity Name
T. 45 3 ING. FILED
— Q0SEP 28 AM 9:28
Principal Place of Business Mailing Address
2616 ST MICHEL AVE 216 ST MICHEL AVE SECKRETARY U
MELBOURNE FL 52635 MELBOURNE FL 22835

TALLA Hﬁsﬂ‘iﬁ‘ljﬁ 15 Iﬁ]}IBA.
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2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, ARL. #, eiC. DO NOT WRITE IN THIS SPACE
City & State - —City & Staie S w—— 4. FEI Nomber 35 Appiad For
s . e 59 1015 — Not Applicable”
Zip Country N O T e e L . $8.75 Aaditional
3| -B=Certificate of Status Dagirea __ ] ~ FoeRequred.. . _
5. Name and Addresa of Current Registersd Agant 7. Name and Address of New Reglstered Agent
Name .
SULLIVAN, TIMOTHY J
' Street Address {P.O. Box Number s Not Acceptable)
2618 ST MICHEL AVE
MELBOURNE FL 32935
u R L Cl Zip Code
st w L™
8. Tha?_above namad entity subwmits this statement for the purpese of changing its registered office or registered agent, or both, in he State of Florida,
:l
SIGNATURE
Signature, typed or printad name of registaned agont and tRie il applicabe. {NGTE: Rogistored Agant 3igrartung reguined whan relnatating) DATE
.9, This comcration is eligible to satisfy its Intangibla ,, | ~ FILE NOWII! FEE IS $550.00 . _1 10, Eiecii ian Firnanci
Tax filing fequiremant and elscts T da 0. / Alter SEPTEMBER 13, 2000 Min. will be $750.00° | ~ O e o ’fﬁﬂ?ﬂﬂ?‘

~—(SeaGritefia o batk) ™ "I [ Make Clisck Payablé to Department of Stats™ -
11, OFFICERS AND DIRECTORS — vz - - ADDIMONS/CHANGES 10 OFFICERS AN DIRECTORS 1N 11
me D 3 Deete TIRE O crange [ Agdition
NAME SULLIVAN, TIMOTHY J : HANE
smeeT aooRess | 2616 ST MICHEL AVE STREET ADDRESS
oy. 5110 MELBOURNE FL 32835 R
e . ' [ Deiete e DlChange [ Addition
T L DO e L RAME
ses oress | - e st ioress 2000034225133
) I o510 -10/T2/00--01032--019
TiE 3 Delete e ¥R 5L, U OARF - 0 aokikh
NAME RAME
STREET ADOAESS STREET ADDRESS
tiry-51-2P CITY-ST-2P S -
m e _O ceters. - - ,_E__.__..: o e e —[=] Change—[=} Addition |-
AARSE - = - WAME -
STREET ADDRESS STREEY ADDRESS
oTY-S7-2P CITY-ST-IIP
TmE O etese TnE .~ Crange ] Audition
NAME NAME e A tyon
STAEEY ADDRESS STREET ADORESS
AL be o s orrv-51-26
TE‘L‘“ ::::7'.-4 “" T2 L b B2-Defile, e Clchange [ Addtion
STREET ADORESS STREET ADDRESS ' e T
cTy-sT-aF CiTY-5T-2P . Ls o .o

13. | hereby certify that tha information supplied with this filing does not qualify for the exemption staied in Section 119.67(3)(i). Florida $

tatutes.  further ceriify that tha inforriation

{ infticated on this report or supplemental report is rue and accurate and that my signature shall have the same lagal effect &s if made under cath; that | am an officer or director

““of the corperalion or \he receiver or tusiee empowered to executs this repor as
pfft all ather like empowered.

changed, or on an aﬁacw‘rraddrsss
’ L) -

SIGNATURE: _

required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

CR2E034 15/00)



