FILED 2
2001 UNIFORM BUSINESS REPORT (UBR) 3
DOCUMENT#  P98000026823 Aug 29, 2001 8:00 am §
1. Entity Name Secretal y Of State 2
TUNNEL BAT, INC. 08-29-2001 90008 029 ***550.00
V’
Principal Place of Business Mailing Address
48 VALENCIA DRIVE 48 VALENCIA DRIVE
DUNEDIN FLL 34698 DUNEDIN FI, 34€98
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59-3368840 Applied For
Not Applicable
Zi Count Zi it
P ouniry ® Country 5, Certificate of Status Desired O 58'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
——BE~ - R’TODD ESQN —.— s L —_ - . - . - |- Street Address (P.O..Box Number-is Not Acceptable)a— . ~eme e = -
MOUSER & WELLS, PA.
810 63RD AVENUE NORTH
ST PETERSBURG FL 33702 City FL | 2w coce
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 Flarida.
. SIGNATURE .
: Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registerad Agant signature raguired when reinstating} DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE [$ $550.00 ) o
10. El Fi
- Tax filing requirement and elects 1o do so. After September 12, 2001 Fee will be $750.00 0 Tri(s:?::r?da(r; gnatlr?guti:: neing O f?ég?ohézife
(See criteria on back) O Make Check Payable to Department of State ‘ '
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE TSPD [ pelete MLE O Change [ Addtion | 5
NAME RICHARDSON, DAVE NAME )
stAeeT ADDRess | 48 VALENCIA DRIVE STREET ADDRESS §
CITY-5T-2IP DUNEDIN FL 34698 CITY-§T-21IP o
o
TITLE [ peleta TITLE [ Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TITLE [ Change [ Addition
NAME MNAME
— STREET-ADDREGS [ =—ne e e — = B BIREET ADDRESS T - —— = ~==
CITY-ST-2IP CiTy-51-ZiP
TME ! O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 3 Delete TITLE [ Chanrge (7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2P o CITY-ST-2IP vis
TImE O cetete TITLE ] . 3 Change T Addition
NAME . ol - R N . ~ T ., 'NAME. v . [ I Y -~ Y Xﬂ{h g_..,r.’" s :
STREET ADDRESS STREET ADDRESS
CITY-87-ZIP CITY-ST-ZIP e

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. ! further Gertify that thé information
indicated on this report or supplemental report is true and accurate and that signature shall have the same legal effect as if mada under oath; that | am an.officer or director
of the corporation or the receiver or trustee empowered tgexecute thi as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

= #
SIGNATURE-AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytima Phone #




