2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000061225

1. Entity Name

TIRIRIKA OF FLORIDA, INC.

FILED
Secretary of State

05-30-2000 90056 031 ***150.00

Principal Place of Business Mailing Address

23241 MACDOUGALL AVE
PORT CHARLOTTE FL 33980

23241 MACDGUGALL AVE
PORT CHARLCTTE FL 33960-5725

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NQT WRITE IN THIS SPACE

JTRAIN

May 30, 2000 8:00 am

City & State City & State 4, FE| Number 068 Applied For
. 65 9857 Not Applicable
—Zib "7 s Tt b Country ™ T - Zi - - [ L ST Py . - "
P - Y ) s §. Certificate of Status Desired O $B'75 A_ddltional
Fesa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WHYTE, GREGORY N Street Address (P.O. Box Number is Not Acceptable)
23241 MACDOUGALL AVE
PORT CHARLOTTE FL 33980
' City FL [ 27 Code
8. The above named é'ntlty submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE - :
Signatura, typed or printed name of registerad agent and litle it applicabla. {NOTE: Registered Agent signature raquired when remnstating) DATE
- 8. This corporation is sligiole to satisty its Intangible |- -~ ss-~-~FILE NOW!). FEE IS $150.00- . ) N o R i
< ' LLES ! he ‘| 10, Election Campaign Fina
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust IFu nd G oﬁwl:igbnuti:) " neing fti-e%QoNllzsze
{See criteria on back) O Make Check Payable to Department of State '
1. QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DP [ pelete TITLE [ Change [ Addition
NAME WHYTE, GREGORY N NAME
sTREET A00RESS | 23241 MACDOQUGALL AVE STREET ADDRESS
CITY-$1- 2P PORT CHARLOTTE FL CITY-ST-2IP
TITLE S O Delets THLE [ Change [ Addition
NAME BEDWARD, LINDA NAME
STREET ADDRESS | 23239 BURLINGAME AVE STREET AGDRESS
CITY-ST-ZP PT CHARLOTTE FL CITY-8T-2IP
Tine T O Delete TInE [ Change [ Addition
NAME PLUMMER, VELMA HAME
—smerranpeess:t 2394 1-MACOUGALL AVE ... . o WosTReETAbORESS | e B
CITY-ST-2IP PT CHARLOTTE FL GiTY-ST-2P .
TITLE [ elete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
ME [ palete TITLE ) ) [0 Change [ Addition
NAME NAME ‘ P o .
, STREET ADDRESS STREET ADDRESS
iy s,t:'_zw': oS DU - S - oy-sT-2p
TILE T T Doeete TIMLE [ Change (] Addition
‘NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP i ) CITY-ST-2IP
137 Theféby ceftify that thé information suppiied with this fiting does not qualily for the exernption stated in Section 119.07(3)(i), Ficrida Statutes. | further certify that the informaiion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corperation or the receiver or trustee empawered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment wj dress, with ail other like empowered.
W 8 Y SEAY 4 ¢e*"’\ 7 0/ 7’ - 96‘7)0.
SIGNATURE: : ﬂju‘?%% 0 &/ 70/ 2000 o/ 76 20
SlenATURE AND TYPED OR PRINTEQHAME OF SIGNING ﬁncsn OR DIRECTOR 4 Date 4 Daytime Phone #

A

-2 Y
P I dd i FrPa 2. A v 7 |

CR2E034 /90"



