2000 UNIFORM BUSINESS REPORT (UBR) E

DOCUMENT # P95000098088' FILED
. N ¥’ .
1. Eiy Nae May 04, 2000 8:00 am
TITOR ASSOCIATES, INC. Secretary of State
05-04-2000 90103 050 ***150.00
Principal Place of Business Mailing Address
12360 66TH STREET NORTH 12360 66TH STREET NORTH
LARGOQ FL 34643 LARGO FL 33773-3434
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-3351493 Not Applicable
, - C —
Zip Country Zip ountry 5. Certificate of Status Desfred 0 $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NASH’ THOMAS Street Address (P.O. Box Number is Not Acceptable}
625 COURT ST
2ND FLOOR
CLEARWATER FL 33756 . ‘
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalyre, typed or pnnted nama of registared agent and title f applicable. (NOTE: Registerad Agent signatura raquired when reinstating) DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financi
) : N aign Financin
Tax filing requiremant and efects to do so. After MAY 1, 2000 Fee wili be $550.00 Trust Fund C o?wtr?buli on. 9 O fgj'e%qoh;gsae
{See criteria on back) O Make Check Payable io Department of State '
11. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 Delate TILE O Change [ Acdition | &
NAME MOYLES, MICHAEL SEAN NAME %
stReeT a0oRess | 12360 66TH STREET NQRTH STREET ADDRESS Q
CITY-5T-2IP LARGO FL 34643 CITY-5T-2P u
ic
TME vD 1 Delee TIMLE O Change [ Acdition | O
HAME MOYLES, NATALIE J NAME
STREET ADDRESS | 12360 66TH STREET NORTH STREET ADDRESS
CITY-S§T-2IP LARGO FL 34643 CITY-ST-2IP
TITLE STD O pelete TILE [(Jchange  [] Addition
NAME ASHLEY MOYLES NAME
sTREET ADDRESS | 12360 66TH STREET NORTH STREET ADDRESS
ory-sT-zF | LARGO FL 33773 O -8T- 2
TITLE O oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O celet TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [J pelete TITLE [ change [ Addition
NAME ’ NAME
STHEET ADDRESS STREET ADDRESS
‘ CITy-§1-2IP CITY-§T-2IP
13. | hereby certify that the information supplied with this fiing does not guality for the exernption stated in Section 119.07(3)(7), Florida Stawstes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporaticn of the receiver or jgistee smpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment it 55, with all other |l egnpowered.
SIGNATURE: _// t//c%’/ﬁo 9925357895
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING Q@F ICER OR DIRECTOR 7 ' Dae Daytime Prone #

AMETRLIC  woule



