1

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO6000024362 Jan 18, 2000 8:00 am

1. Entity Name
THE TACTICAL EDGE HM.S., INC. Sggﬁiﬁ gf*gg?oge

Principal Place of Business Mailing Address
90 SPIRIT LAKE RD 90 SPIRIT LAKE RD
WINTER HAVEN FL 33880 WINTER HAVEN FL 33880-1246
us us
z Prmcjpar Piace of Business 2 Mailing Address HII"I” nl .l“ll I III ||“ || I Im" “ |m||‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number ) | |Acplied For
5¢-3370242 | T
Zi f i t iti
P Country aip Country 8. Cerlificate of Status Desired a $8.75 Additional
Fee Required
6. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e, St st e 2 - R e |- NBME L e L S amem s e g m e —ame . e
BOHANNON' DOUGLAS § Street Address {P.O. Box Number is Not Acceptable) —
90 SPIRIT LAKE RD ' L
WINTER HAVEN FL 33880
City FL |_Z|p Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida,
SIGNATURE
Signature, typed or printed name of registered agenl and titie if applicable. (NOTE: Registersd Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 ! .
Tax filing requirement ard elects 1o do so. After MAY 1, 2000 Fee will be $550.00 10. E:E::I(;Er%ag:nitr?;‘ug‘:ncmg O fd5d.00 May Be
i . led to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/ CHANGES TG OFFICERS AND DIRECTORS IN 11
TTLE b [ pelete TITLE P /p/s K Change [T
NAME BOHANNON, DOUGLAS S NAME BoHANMIN  poulil gy £,
streeT apoess | 9 SPIRTT LAKE RD STREET ADDRESS
CITY-5T-2IP WINTER HAVEN FL 33880 CITY-ST-2IP
TLE D < Delete TITLE L Ol change 30 °
e g™ —
NAME MARCUM, HOBERT D NAME TR e
streeT ADDRESS | 90 SPIRIT LAKE RD STREET ADDRESS o
CITY-ST-2iP WINTER HAVEN FL 33880 CITY-ST-2IP
TmE _ [ Detete TMLE v/ T/D [JChange ™" "
“amver T T T T T T T T R T [ MOHANNON CTYSTINE T T o T
STREET ADDRESS S STReETADDAESS | 90 SPIRIT LAKERD
CIFY-5T-2P orv-sr-ze |WINTER HAVEN gL 33880
TITLE ‘ [ Detete TILE JChange [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CHy-ST-ZiP CITY-ST-2IP
e O petate TILE Cctarge O
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
e 1 petese e ) Clotnge O
NAME . e NAME
STREET ADDRESS | - L ey STREET ADDRESS
CITY-§T-2P RS E. CITY-5T-2P i

13, | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i), Flarida Statutes. | furthar cartify that the infarrmatian
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o director
of the corporation or the receiver or tr ared to execute this report 45 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 |
changed, or on an attachment with A h all other like empowered. :

SIGNATURE: AL =T Doaddas) S, Boll‘mnm 04 Taw 00 863 4ol 82l

SIGNATUH”ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
L 4



