2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000099668

1. E wiity Name

TINKS MANAGEMENT, INC.

Principa! Place of Business

11363 SAN JOSE BLVD
BLDG 100
JACKSONVILLE FL 32257

Mailing Address

PO BOX 23518
JACKSONVILLE FL 32241-3510

2. Principal Place of Business

3. Mailing Address

Suite, Apt. 4, etc.

Suite, Apt. #, elc.

WA

FILED
Feb 21, 2001 8:00 am
Secretary of State

02-21-2001 90057 050 ***150.00

{rIO (1

W

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 58-2287591 Applied For
- -~ j P _ _|Not Applicable
Z Count Zj Count
® oumtry P ouniry 5. Certificate of Status Desired 1 $8 75 Additional
Fee Required
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
Name
CRAWFORD, JOKN R
295 WATER STREET STE 900 Street Address (P.O. Box Number is Not Acceptable)
, .
JACKSONVILLE FL 32202

City

FL

Zip Code

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

SIGNATURE

Signature, typed or printed nama of registered agent and titlg if applicable,

(NOTE: Registarad Agent signature required when reinstating)

DATE

9, This carporaticn is eligible to satisly its Intangible

FILE NOW!I FEE IS $150.00

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Tax fliing requirement and efects to do so.
(See criteria on back}

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS | B ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE VP O Delete TITLE [l change [ Addition
HAME HEALY, MARK NAME

steer aocress | 10420 INVERNESS DR STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32257 CITY-ST-2IP

TITLE P [ Delete TmLE [ change [ Addition
NAME CURLEY, R. KENT NAME

sageT ApDREss | 2803 VILLAGE GROVE DR - STREET ADDRESS

orv-stze | JACKSONVILLE FL 38257 ~ < =~ C RowesrET o T T ——————i o e -
TITLE T Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET AODRESS

CITY-S7-1IP CITY-5T-2IP

TITLE [ Dalete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-1IP CITY-ST-2IP

TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE 1 Detete TITLE ] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the informaticp suppijed with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn

indicated on this report or sppp#ment
of the corperation or the re
changed, or on an attachryep! with

SIGNATURE:

eport is true and

all other like empowered.

urate and that my signature shall have the same legal effsct as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Qp4- 348 4653

ilol
P 7

Date

Daytims Phone &

W T

CR2E034 (10/00)



