2000 UNIFORM BUSINESS REPORT (UBR)

——t

DOCUMENT # P96000024050 FILED
1. Entity Name Jan 19, 2000 8:00 am
TINGLEY NETWORK SERVICES CORP. Secretary of State
01-19-2000 90083 030 ***150.00
Principal Place of Business Mailing Address
31722 STATE ROAD 52 31722 STATE ROAD 52
SAN ANTONIO FL 33576 ‘ SAN ANTONIO FL 33576-5047
T S 10 TR
Suite, Apt. #, etc. Suite, Apt. #, etc. . 00 NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
' 59-3374592 Not Applicable
Zip - -Cointry ‘ ] ?iD : Ccmnfry - 5. (Eertificale of Stalus Desired ‘ 0 geae.-gfq L.;\icgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TINGLEY, WILLIAM M Sireet Address (P.O. Box Number is Not Acceptable)
31722 ST. HWY 52
SAN ANTONIO FL 33576
City FL Zip Code

8. 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
+ Signature, yped or printad nams of registered agent and title if applicable. {NQTE: Registered Agent signature raquired when reinstating} DATE
. Ié’ff.‘.ii;"?éiﬂﬁlrfei'lg;?f g Aftel:IPIJ!ENN 10 VJJ(;L';EE \l:ll$ 11:%:500 00 10. Election Campaign Financing $5.00 may Bo
N : ! N Trust Fund Contribution. | Added 1o Fees
{See criteria cn back) (] Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE VSTD [ Delete TITLE [J change  [] Addition
HAME TINGLEY, MARGIE A NAME
sTReeT ADDRESS | 31722 STATE ROAD 52 STREET ADDRESS
CIFY-ST-2IP SAN ANTONIO FL 33576 CITY-ST-2IP
TILE PD O Detete TILE [Jchange [ Addition
NAME TINGLEY, WILLIAM M NAME
sTREET aoDRess | 31722 STATE ROAD 52 STREET ADDRESS
CITY-ST-2IP SAN ANTONIO FL 33576 CITY-ST-ZIP
TLE . i ) - ) O Delete TME - T T T [Ochenge [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TILE [ pelete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS | . STREET ADDRESS
CITY-57-2P o e CTY-ST-2P
TITLE [ pelate TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE ’ O Delete e (3 Change (] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infermation
indicated on this report or supplementar regort is trus 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 corporation or the receiver or frustee empowered 10 execute this raport as required by Chapler 607, Florida Stalutes; and that my name appears in Block 11 or Biogk 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ /Lt S D E INRE D //{/m 9025992250

“SIGNATURE AND TYPED OR PRINTED NAME OP$IGNING/OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 {9/39)




