)

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT .
DOCUMENT # P96000070320 May 08, 2000 8:00 am
TYRE BENEFIT & INVESTMENT SERVICES, INC. Secretary of State
05-08-2000 90153 048 ***150.00
Principat Place ot Busingss Mailing Address
1611 SOUTHCREST COURT M
BRANDON FL 33510 BRA L 33510-2040
us
i T AW A
103071 (ash Patapmo DB
Suite, Apt. #, etc. Suite, Aptwcq ) DO NOT WRITE IN THIS SPACE
City & State City & State ¢ - 4, FE| Number Applied For
_ Rt }/‘ﬁﬂ 1/(6“" I—C - 59‘3407880 Not Applicable
Zp Country ?‘3 56 E’ il 7?0;2?&6 o ﬁ‘ 5. Cerlificate of Status Desired O fgﬁ?q;’?iiﬁi"—’{él_ B
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
t—lm%g%ﬁ—'/um Street Address (P.O. Box Number is Not Acceptable)
FL 33510
City FL Zip Code

8. The above named enity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

| o -22-00

SIGNATURE 4
SigWed or printed name of regisﬁed agent Td title f applicable. {NOTE: Registared Agent signature required whan reinstating) DATE
9. This corporation is eligibie to satisfy its lmangimé ~  aEIE-NOW! FEE{S-$150,00— =~ "To. Fe cTiorTCampai o Finm == $ 500 I\;aE -
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
{Ses criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE 7] [ Delete TIILE [ Changz [ Adetion |
NAME TYRE, CRAIG D _NAME 8
streer aooress || 1611 SOUTHCREST CT. STREET ADDRESS §
CITY-ST-21P BRANDON FL 33510 CITY-ST-2ZIP e el e R
TMLE : “Ooeee . K mE 7 [ Change [ Addition S
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-5T-2IP )
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-S51-21P
TITLE [ pelete THLE [ change [ Addition
NAME NAME ’
STREET ADIGRESS STREET ADCRESS
CITY-ST-2P CITY-§T-2iP
THLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-51-2IP
TITE [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-21P CITY-ST-71P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information__} —
indicated on this report or supplemental report is true and accurate and that my signature shall hav effect as ifmade-under gath-thatt-am arofficér or director
of the corporation or the receiver or lrlistee.empowsered-te execute this repchS‘r'equweg’by apter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if

ass, with all otlag like émpowered.

4~ —-ghanged;"of on an atiachment with an a
¢ “at] o rET . '
VRS EN@LE S (L-27-00 8 (3 -o3y= 6

SIGNATURE:?:* A&

SIGNATURE AND TY MDY OR PRINTED NAMK,OF SIGNING JFFICER QR DIRECTOR Date Oaytima Phona #

'




