2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000082645

1. Entity Name

TUNING POINT THREE, INC.

Principal Place of Business

7021 SPENCER DRIVE
TALLAHASSEE FL 32012

Mailing Address

7021 SPENCER DRIVE
TALLAHASSEE FL 32312-2547

2. Principal Place of Business 3. Mailing Address

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

FILED
May 03, 2000 8:00 am
Secretary of State

05-03-2000 90145 035 ***150.00

L

AR TR LA

DO NOT WRITE IN THIS SPACE

City & State City & Stete 4. FEI Number Applied For
59-3407629 Not Applicable
Zi \{ Zi t M
P Country * Country 5. Certificate of Status Desired O ?i'ggq‘ﬁ?:é““nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

LIPTON, RONALD J
7021 SPENCER DRIVE

Street Address (P.O. Box Number is Not Acceptable}

TALLAHASSEE FL 32312

City

Zip Code

FL

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

SIGNATURE

Signature. typed ar printed name of registered agaent and titla f applicable

(NOTE: Registered Agent signature required when reinstating) - -
{ }

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
.Make Check Pavable to Department of State

9. This corparation is eligible 1o satisfy its Intangitle
Tax filing requirement and elects to do se.
{See criteria on back) O

' $5.60 M;a;r' ée

Added to Fees

P ok
10. E
Trust Fund Contribution.

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TMLE P [ Delete TILE [lChenge [ Addition | &
NAME LIPTON, RONALD NAME 23
streeT apoRESS | 7021 SPENCER DR STREET ADDRESS §
oY ST-21P TALLAHASSEE FL CITY-ST-2P o
TLE VP [ Delets TITLE []cChange [ Addition 5
NAME CARROLL, MARSHALL NAME

stheet acoress | LONNIE GRAY RD STREET ADDRESS

CITY-ST-7IP TALLAHASSEE FL CITY-ST-2P

TITLE T [ Delste TITLE Jchange L] Addition
NAME PEART, GREG NAME

stReer acoRess | 248 CREPE MYETTE LN - - STREET ADDRESS

CITY-ST-ZIP CA[RO GA CITY-ST-2IP

TITLE [ Detete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TITLE O belete THLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-$i-21P

e [ Deiete TITLE [ Change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

OTY-57-71p ﬂ A CHY-ST- 717

13. | hereby certify that the ififormatiof supplied with this filin

indicated on this reportfr supplemental report is true and gocu

ike empowered.

(PP U o (o [D

o ~ o

IR

A

SIGNATURE:

des fiot qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
ate and that my signature shall have the same legal effect as if made under czth, that | am an officer or director
Exedute this report as required by Chapler 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

{6 BO-3ELEKT9

SIGNATURE AND TYPED CH PRINWE OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

\ i




