. . FILED
2002 UNIFORM INIE RERPORT (UBR
U SUSINESS REPORY (UBR)  Apr 09, 2002 8:00 am
DOCUMENT # P96000060571 ecretary of State

1. Entity Name

AY thgeo_l

BILL TISNOWER, INC. 04-09-2002 91192 033 ***150.00
Principal Place of Business Mailing Address
4692 122 OR. N. 4652 122 DR. N.
R.P.B. FL 33411 A.P.B. FL 33411

VA BT AR

2. Principal Place of Business 3. Mailing Address
Suitt, Apt. #, stc. Suite, Apt. #, etc. DQ NOT WRITE IN THIS SPACE
S Oty o State e e e e e Oty B StAle s o — A..FEl.Number . .. e Applied For
g 650686 Not Applcanis |
Zi Count Zi Count iti
P Uiy s ounity 5, Certificate of Status Desired | $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TISNOWER, BILL Street Address (P.O. Box Number is Not Acceplabie)
4692 122 DR. N.
R.P.B. FL 3411
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, typed or printad nama of registered agent and title if applicable. (MNQTE: Registered Agent signature required when reinstating) DATE
9. This F:prporatio.n is eligible to satisfy its Intangible FILE NOW!Nl FEE IS $150.00 10. Elegtion Campaign Financing $5.00 May Be
Tax fnlm.g requirement and elects to do se. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fes:es
(See criteria on back) O Make Check Payable to Department of State
1t. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE D O pelete TITLE Ochange [ Addition | S
NAME TISNOWER, WILLIAM e 3 |
staeeT annress | 4692 122 DR. N. STREET ADDRESS 3
orv-st-ze | RP.B. FL 33411 CITY-ST-7IP Q
TITLE O Dalete TITLE [] Change [ Addition &
NAME - NAME
x| STREETADDRESS |cme = - e e STREET ADDRESS _ R S| [
CITY-ST-2IP CITY-ST-2F )
TITLE [ Delete TITLE [JChange  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-7IP
TITLE O petete TILE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-Z1P
TITLE T Delete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZiP CITY-57-2P

13. | hereby certify that the information supplied with this filing doed not qualify for the exemption stated in Section 119.07(3){i}, Ficrida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accdrate 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 trustee empowereaNe exdoute 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 attachment with an addreg_s: @--.{ like empowered.

SIGNATURE: Al pLpdtr e D H-1~02 Sbl- $4%3170

SIGNATURE AND TYPED OR MRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




