: FILED 2
2001 UNIFORM BUSINESS REPORT (UBR) g
L]
DOCUMENT #  P96000080377 st:p 13,2001 8:00 am §
1 Entty Naro - ecretary of State
C.R. TANNASSEE INC. / 09-13-2001 90003 035 **¥*550.00
Principal Place of Business Mailing Address
140 GUNNERY RD § PO BOX 1034
PO B0X 1084 LEMIGH AGRES FL 33971 N 258
2. Principal Place of Business 3. Mailing Address -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
650746241 Not Applicable
e Country Zp Country 5. Cortficate of Stalus Desied ~ [J 98- Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ e " Name I . ne
TANNA E, CECLLR Street Address (P.O. Box Number is Not Acceptable)
3950 20 STREET WEST
LEHIGH ACRES FL 33971
v : City FL l Zip Cods
8. Thlerabwe named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
~wt
SIGNATURE
Signature, typed or printad name of registared agent and titls if applicable {NQTE: Regrstared Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $550.00 10. Election Campaign Einanc :
N . aign Fini . ;
Tax filing requirement and elects fo do so. After September 12, 2001 Fee will be $750.00 T NG fg-g?o'ﬁigfe ;
{See criteria on back) O Make Check Payable to Department of State ' :
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11 .
mE P 1 Delete me Ochange O Addition | 5
NAME TANNASSEE, CECIL R NAME 8
STREET ADoRESs | 3950 20TH ST W STREET ADDRESS é’
omv-st-ze | LEHIGH ACRES FL CITY-§T- 28 o,
TITLE O pelete TITLE [J Change O Aadition %
NAME NAME ‘
STREET ADDRESS STREET ADDRESS f
CITY-5T-2IP CITY-57-2IP i
THLE [T Delete e Clchange [ Additon | i
NAME = — NAME——— e ]
STHEET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-8T-ZIP
TITLE O Dedete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P ; CITY-ST-2IP
i
TITLE [ Delete TILE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP .
TITLE [ palete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7IP
13. | hereby centify that the information supplied with this filing does not qualify for the exempticn stated in Sectian 1 19.07(3)(i), Florida Statutes. | further certity that the information
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 director
of the corporalion or the receiver ar trustee empowered to execute 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 address_with all other like empowered.
(72 T4 7) =
Vi DA IR .
SIGNATURE: m REQUIRED 7-7-0/ P41~ F03-0557
SIGNATUNSANDIPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daviime Phone #




