2000 UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT # P96000016340

! 1. Entity Name

TUBBS ENTERPRISES, INC.

. Principal Place of Business

" NORTH LAUREL OAK DRIVE
JImienese FL 32955

2. Principal Place of Business

1304 Avalo~ De_

Mailing Address

1802 NORTH LAUREL OAK DRIVE
ROCKLEDGE FL 32955-3412

"3. Mailing Address

13241 Avalan DR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Cjty & State .
KDLL' {dﬁe A F:L

Bass | U

A

6. Name and Address of Current Registered Agent .

PATRICK TUBBS .
S Add F.O. B le] Not A b
1802 N. LAUREL OAK DRIVE e B A AL OAS
SUITE 317
ROCKLEDGE FL 32955 Lockesnse  EL 22455
City 4 FL | ZvCode
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE (\2%*\ C PRES 10T 2 29 B

& State

scklepce . FL

R

| & FEVMumber 759'3360938

FILED
Mar 06, 2000 8:00 am
Secretary of State

03-06-2000 90068 016 ***150.00

IR}

R

(VAT NI BV R Vv

LA

QO NOT WRITE IN TH!S SPACE

App’i.\'éd For
Not Applicable

Zip Country . ) $8.75 additional
32 ‘1 5 5 U 5 A 5. Certificate of Status Desired | Feo Roquired
ogist ge . . 7. Name and Address of New Registered Agent
Name

ATRNCY T.-BARS

Signalure, typed or printad name of regislere‘d agent and title it applicable.

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.
U

{See criteria on back)
11. ' " OFFICERS AND D

TITLE

NAME

STREET AGDRESS
CITY-S7-2IP

D

TUBBS, PATRICK A
1802 NORTH LAUREL OAK DRIVE
ROCKLEDGE FL 32955
VP

THOMAS, THOMAS R.
758 N. GRETNA CT.
WINTER SPRINGS FL

TTLE

NAME

STREET ADDRESS
CITY-3T-2IP

TITLE
NAME
STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
GITY-5T-21P

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-7IP

13. | hereby certify that the information suppiied with this filing does not qualify far the exemption stated In Section 119.07(3)(i), Florida Statutes. 1 turther cerlify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach

SIGNATURE:

mypaddress, with all other like empgyered.
AN e A QE& HEi3 0 e —_
SEEINAH wlﬁj}[ﬁ LYEVDMLS 17 aor i b To g8S Z-29-00  324rldr£

(NOTE: Registered Agent signatura required when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

RecTors [z
O Delete TMLE
NAME
STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-§T-2IP

P vetete

[ Delete TITLE
NAME
STREET ADDRESS

CTy-S$T-2IF

TITLE

NAME

STREET ADDRESS
CITY-5T-2IF

[ Delete

TITLE
NAME
STREET ADDRESS
CITY-ST-2IP

[ pelete

TMLE
NAME
STREET ADDRESS
CITY-ST-2tF

[ petete

ADDITIONS/CHANGES TO CGFFICERS AND DIRECTORS IN 11

[)change [ Addition | &
2
>
=3
i}
o
o

7] Change (] Addition | O

[Jchange [ Addition

i l:] Change [ Addilion

Jchange [ Additien

- [J Change  [] Addition

SIONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Phone #




