2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000071285 Apr 22,2000 8:00 am

1. Entity Name

MICHAEL TULP REPAIRS, INC. ecretary of State
04-22-2000 90068 029 ***150.00

Principal Place of Business Mailing Address
1950 SE PORT ST LUCIE BLVD 1950 SE PORT ST LUCIE BLVD
e 13 SUITE 213 ~
PORT. ST LUCIE FL 34952 . FORT ST LUCIE FL 349525579 R
L W Ry o 0RO
y@sw EMST.M(&-\ 718 Sw PM(ST Lvce )
Suite, Apt. #, elc. Suite, Apt. #,_eqtc. DO NOT WRITE (N THIS SPACE
£s £5
jty & State City & State 4. FElI Number 65 069 Applied For
pM ST rsre fFo Wi ST vy e Fl: 7540 Not Applicable
" Zi Country Zip Country - . ) $3_75 Additional
‘g \{?{3 USA, .SL'{,Q gs UJ’Q 5. Certificate of Status Desired o0 Ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.- - - Name - . o
TULP, MICHAEL .
' - Street Add P.O. Box Numb Not Acceptable
18 E ___)IJ}SLJ POMSTC-UQ?_ re ress ( x Number is No p 3
PORT ST LUCIE FL 34832 es
3%‘! S} 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 Forida,

SIGNATURE
Signatura, typed or printed name of registered agent and lite if appiicabla. (NOTE:‘Ragismvad Agent signatura raguired when reinstating) DATE
9. This corporation is sligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi e
- X . Election Campaign Flnancing $5.00 May Be
Tax f:lln.g rgqulrement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributian. O Added to Fees
(Sea criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
e D 1 Delete e Ethangs [ Addition
NAME TULP, ANNE M : NAME
sTreer anoress | 1950 SE PORT ST LUCIE BLVD SUITE 213 STREETADDRESS | ~J L f Sind Port ST Lvae hvy E57
ory-st-2¢ | PORT 8T LUCIE FL 34952 CITY-ST-71P Porr o> Lvae /A 3435
TITLE D [ Delele TITLE [Wehange [ Addition
NAME TULP, MICHAEL NAME
streer ADoress | 1950 SE PORT ST LUCIE BLVD SUITE 213 STREET ADDRESS | LfF ¢ Paf 5T Lvaue faany = <
CITY-5T-2IP PORT ST LUCIE FL 34952 CITY-ST-2IP {.)oﬂ—r CT> (/UL ﬁ/ 5“(?5/ p)
TITLE O petete TME [ Change (L] Addition
NAME _ ) ) NAME . - -
STREET ADDRESS STREET ADDRESS
ITY-ST-2IP CITY-ST-2IP
TITLE 3 Celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-7IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-2IP ' CITY-ST-2IP
TITLE [ Defete TITLE [JChanga [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information suppligd with this filing coes not qualify for the exemption stated in Section 112.07{3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplemantal gport is true and accurate 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 gr trusyfe empowkred 1o execute tfis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment wi all other like enfrowered.

- 7 | - o Al ;'/'- oL e 3N
SIGNATURE: LN NS5 00 Micuase Tup L{!/s’fao Sut £74 3002

SIGVTURE AND TYPED OR PRINTED NANE OF SIGNINCAOFFICER OR DIRECTOR Data Daytima Phona #

CR2E034 (9/99)



