2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000059773 Apr 12,2000 8:00 am
MT'S BUSINESS SERVICES, INC. ecretary of State
: 04-12-2000 90052 011 ***150.00
Principal Place of Business Mailing Address
102 TIMBERVIEW DR 102 TIMBERVIEW DR
SAFETY HARBOR FL 34695 SAFETY HARBOR FL 346954734 TR
SRS T VERRRRRERT S REE AN
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-34571 14 Not Applicable
Zip Country Zip Country 5. Certificate of Status Dested ~ [] 98- Additional
Fee Required
6. Name and Address of Current Registered Agent ~~— - - = - - 7. Name and Address of New Registered Agent -
Name
TlLMANN, MARCY L Street Address {FP.O. Box Number is Not Acceptable)
102 TIMBERVIEW DR
SAFETY HARBOR FL 34695
City FL Zip Code

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

SIGNATURE
Signature, typad or printed nama of registared agent and title if appficabla. {NOTE' Registared Agant signature required whan reinstating} DATE

9. Tis corporation is eligible to satisfy its Intangible FILE NOW1H FEE IS $150.00 10: Electich Campaign Financing” + -~ $5.00 May Be

Tax flhn.g rgquwemem and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, - 'TF * Added to Faes

(See criteria on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS JCHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TRLE [ Change [ Addition | _
NAME TILMANN, MARCY L NAME .
sTReeT acoress | 102 TIMBERVIEW DR STREET ADDRESS
CITY-ST-ZP SAFETY HARBOR FL 34595 CITY-ST-ZP i
e D O Delete e O Change  [] Addltion | ¢
NAME THMANN, BARRY J HAME
sTreeT ADoress | 102 TIMBERVIEW DR STREET ADDRESS
CITy-ST-7IP SAFETY HARBOR FL 34695 CITY-ST- 7P
me - - : [ Delete A1/ TS E [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TTE [ Delete TITLE J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP ) CITY-ST-ZIP
TIMLE [ Delete TME (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-5T-2IP
TITLE [3 Celete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(j}, 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 recgiverc tee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachifent witlr an adkgss, with 3 aFiRE o

SIG NATU RE : i ,T !‘\ %, FINTED NAME OF SIGNIN; ﬁiliﬁigion ’y’/lfgoo 7 7’072f . ’g#qi

[PAPRES



