- FOL; PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000050729

1. Entity Name

TICKER TAPE PARTNERS, INC.

’T-.
oy

FILE

03APR 17 PHIZ: L5

'

SPIaLLT ATy H .
sEORbTARY OF Siia

TALLAHASSEE. FLORIDA

o

’2 Pnncnpal Place of Busmess 3. Mailing Address
444 GULF OF MEXICO DR 444 GULF OF MEXICO DR
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SUITE 201 SUITE 201
City & State City & State 4. FE! Number Appiied For
LONGBOAT KEY LONGBOAT KEY 65-0766137 Not Appficable
! ' 5. Certificate of Status Desired [ gg-;?q Addiionat

7. Name and Address of Current Registered Agent

Neme \OLLMER, CHARLES J

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

444 GULF OF MEXICO DR, SUITE 201

€Iy | ONGBOAT KEY EL | ZoCose

8 The above named entwhj submlts thlS statement for the purpose of changlng its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sipnature, tyoed of pre eqiztered agent and title it apphcabie. {NOTE: Hegistered Agent signatura required when reinstating} DATE

9. Elaction Campaign Financing $5.00 May Be
Trust Fund Contribution, O Added to Fees

OFFICEHSANDDJRECTOF{S A T s e e e T T e
TITLE P : : L : . ¢ e

NAME
VOLLMER, CHARLES J
STRETADRES | 444 GULF OF MEXICO DR SUITE 201

CiTy-St-21p

= &f;‘fmwiilfa

TTE

NAME

STREET ADDRESS
CITY-3T-2IP

LONGBOAT KEY FL 34228

CR2EQ34B (12/02)

TME

NAME

STREET ADDRESS
CiTY-S1-21P

THE

HAME

STREET ADDRESS
GiTy-ST-ZIP

TME

NAME

STREET ADDRESS
CiTY-ST-21P

e

NAME

STREET ADDRESS
CITY-57-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptlon stated in Section 119 0? (3){1}, Florida Statuter | further certlfy that the mformatron
indicated on this report or supple enial report is true and accurate and that my signature shail have the same legal effect as if made under oath; that 1 am an officer or director
of the corporatrw!on or the recewer gr trustee empowered to execute this report as required by Chapter 607, Florida Statutgs; and that my name appears in Block 10 0r onan
atiachment with an agef

kil other like empowered.
SIGNATURE: &/ %«é//-——‘ REs Yoy -(0~O>38  (941) 387-308§,

ifNA‘I’UHE AND TYPED OR PRINTED NAME OF SHANING OFFICER OR DIRECTOR Daw Daytarie Bhora #

b 4




