2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000028124 Jan 19, 2000 8:00 am

1. Entity Name

TENNISON ENTERPRISES INC. Secretary of State

01-19-2000 90186 034 ***150.00

Principal Place of Business Mailing Address
3083 W 19TH ST, 3085 W 18TH ST.
JACKSONVILLE FL 32254 JACKSONVILLE FL 322541830
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE 1N-THIS SPACE
City & State ) Ciyistae e 4. FEI Numbsy - ——  —|_ {Applied.Fer——rv
1T 59-34_34076 Not Applicable
2p Country Zip ) Country 5. Certificale of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Narne
TENNISON, MARCUS B Street Address (P.O. Box Number is Not Acceptable)
3083 W 19TH ST.
JACKSONVILLE FL 32254
‘ i ' City Zip Code
T FL

2

5

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

Signature, typad or prnted name of registafed éem and title if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE

SIGNATURE
S rmoration s elia LS th satisfy | bl - | = e - 1 .. =
9. This corporation is eligibl& th satisfy its Intangible FILE NOW!!! FEE:IS. $150.00 - |- 10. Eiection Gampaign Finarcing - $5\00 M |-
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ] Trust Fund Centribution O Add-ed to Fees
(See criteria on back) a Make Check Payable to Department of State | — )
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Detete e [l cChange  [J Adsition
NAME TENNISON, MARCUS B NAME : .
STHEET aDoress | 3083 W 19TH ST. STREET ADDRESS
orv-st-zp . | JACKSONVILLE FL 32254 GITY-ST-2P
TME : e ! T [ oelets TME 3 Change [ Additian
NAME i NAME
STREET ADDRESS | g STREET ADDRESS
CIy-§T-2IP CITY-ST-2IP
TITLE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ov-stzp _ | . CITY-5T-2IP o »
TMLE T O Selee™ ME o | e e [ change  [J Addition
NAME NAME . T T T e
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZP CITY-ST-7IP
TITLE [ pelete TILE . : AN , [C.Change ] Addition
NAME NAME i I I PRI oo
STREET ADDRESS STREET ADDRESS T AT R L
Jomv-stze. | o GITY-§T-21P
{ER IR S Dol 7 e 0 Grenge  [] Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

113!} hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119,07(3)(1), Florida Statutes. | further certify 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12if
changed, or an an attachment with an address, with all other Iii(e empowered.

SIGNATURE: T VIAREEN S Aot \areus Tennizon 1-UpD  4pW-259-0¥71

L) DS O QON

i
ENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR “Dater Daytime Phons #

[

(114 AR



