2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000035834 Mar 02. 2000 8:00 am

1. Entity Name

TIAMETRI, INC. Secretary of State

03-02-2000 90009 009 ***150.00

Principal Place of Business Mailing Address
{2 % Yo
$206 GEORGE RD 5206 GEORGE RD
TAMPA FL 33525 TAMPA FL 336346245
us us
481 Ceopgee  1p.
Suite, Apt, #, elc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
Camrt
City & State City & Stale v 4. FEI Number Applied For
FAampn Fi 59-3382615 Not Applicable
le}' 3 ‘ 54y- - f;:nf:uu Ed b g7 ZID_' . - Country .. _ .| 5 Certificate of Status Desired l ?g.ggq:;?s;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEVITO’ TINA M Street Address (P.O. Box Number is Not Acceptable)
5206 GEORGE RD _
TAMPA FL 33625
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
Signatura, typad or printed name of registerad agent and Wie f applicable (NOTE: Registered Agent signature fequired when reinstating) DATE
9. This corporation is eligible to satisfy ifs Intangible FILE NOWH! FEE !5? $150.00 10. Election Campaign Financing $5.00 May Be
Tax flllng re_aqmrement and elects to do 50. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 hdded 16 Faes
{See criteria on back) O Make Check Payable to Department of State
11, \ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Defete TITLE Clchange [ Addition
NAME DEVITO, TINA M HAME
staeeT anbiess | 6402 FALCON COURT STREET ADDRESS
CITY-ST-2IP TAMPA FL 33825 CIFY-S1-7P
TTEE D, O Delete TITLE [ Change (] Addition
NAME DEVITO, MELISSA A NAME :
stReeT A00Ress | 6402 FALCON COURT STREET ADDRESS
CITY-ST-2IP TAMPA FL 33625 ’ A_ _ CITY-ST-ZIP
TITLE D 7 Delete TITLE [l cnange T Addiion
NAME DEVITO, TRICIA L NAME
streeT a0DRESS | 6402 FALCON COURT STREET ADDRESS
GITY-ST-2IP TAMPA FL 33625 CITY-5T-ZPP
THTLE D, [ Dalste TITLE Clchange [ Addim
NAME DEVITO, MEREDITH L NAME
sTReeT Aporess | 8402 FALCON COURT STREET ADDRESS
CITY-ST-2IP TAMPA FL 33625 CITY-ST-ZIP
TILE {1 Detete TITLE [ change [ Addition
NAME NAME
| STREET ADDRESS S$TREET ADDRESS
CITY-§T-2IP CITY-$T-ZIP
TITLE . [ Delete TTLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7IP CITY-§T-21F

et L e iy, B B \ T -
SIGNATURE: ___oaN/ndl 2-27-%  {ei3pzugatens
D NAME OF SIGNING QFFICER OR DIRECTOR Date Dayuime Phone #

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd 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 trustee empowered to execute this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with al! other like empowered.

SIGNATURE AND TYPED OR P

CR2E034 (9/99)



