FILED
2003 FOR PROFIT CORPORATION Apr 11, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000032825 ecretary of State
1. Entity Name 04-11-2003 90203 041 ***150.00
TINCIA CORPORATION
Principal Place of Business Mailing Address .
687 ALDERMAN ROAD 667 ALDERMAN ROAD AUUbLIIVY
SUITE D9 SUITE D-9 g
— T R
2. Principal Place of Business 3. Mailing Address >
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING GHANGES
City & State City & State 4, FE| Number Applied For
- . o - e P B e e . 59-3433816 Not Applicable,
Zip Country zp Country 5. Certificate of Status Desired O $8. 75 Additional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
AMERILAWYER CHAhTERED Street Address (P.O. Bax Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 3134
_; i City - FL Zip Code

8 The abé}fe named entity sﬂbmns this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
e _chligations of regmtereﬁ agent.

\‘,.l

CR2E034 (10/02)

¥ o
SIGNATURE é ¥
i N Signature, typed_bfi‘pri!ge:d name of regisiered agent and title if applicable. (NOTE: Registered Agenl signatura required when reinstating} DATE
o [
Aﬂ:r'li;ﬂEa‘:‘“?‘gg ?iéfvﬁii“:gsgﬂ 00 : 9. Election Campaign Ffinancing $5.00 May Be
b rust Fund Contribution. [ Added fo Fees
Make Check Payable. 4 orlda Department of State
10. T QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD - 3 Delete TLE [ Change [ Addition
NAME HUDSON, PATRICIA E NAME
steer aooress | 687 ALDERMAN RD, STE D8 STREET ADDRESS
orv-st-zp | PALM HARBOR FL 34683 CITY -ST-21P
TITLE STD O Delete TTLE [JChange [ Addition
NAME HUDSON, MARTIN E HAME
sreet aooress | 887 ALDERMAN RD, STE D9 STREET ADDRESS
“tvest-ze | PALMHARBOR FL 346837~ = ™7 v s T s oY EST-ZP s Te St A 0 memm o —res e v so L s amya o oon - —mm
TIme 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE (1 Detete TILE O change [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP
TTLE [ petete TITLE (O Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-IP CITY-ST-2IP

12. | hereby certify thatithe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATUR

.
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /Dala Daytime Phone #

LTI

nv



