2001 UN!IFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000062787 Apr 30,2001 8:00 am
T EnityNamo - | ecretary of State

TIRECO, INC. 04-30-2001 90398 003 ***150.00
Principal Place of Business Mailing Address
2600 W SR 434 2600 W SR 434 ]
LONGWOOD FL 32779 LONGWOOD FL 32779 LUy U :J b b q 8
2. Principal Place of Btisiness 3. Mailing Address ”""III "”NI " | “” "m || " ll | |||| lll" t"”“.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State J City & State 4. FEINumber  HO-34R8181 Applied For
: ) Not Applicable
Zip ' Country Zip Couniry " ) $8.75 Additional
e, _..T,_ I . Ry - =|..B._Certificate of Status Desired __ ﬁl:],_.i_,Feé.:Héqairedw
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ Name

JONES, J. MICHAEL
2600 W SR 434
LONGWOOD FL 32779

’ City . FL Zip Code

8. The above namad e'ntity subqns thW{emen or the purpose of changing its registered office or registered agent, or both, in the Stgte of Florida.

Street Address (P.O. Box Number is Nat Acceptable)

4-20-01

SIGNATURE ]
Signatura, n:ped or W nama of registera\h!fenl and tity it applicable. (NOTE: Registerad Agent signature requirsd when reinslating) DATE
8. This carporation is %a\igible to satisty its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and efects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Eund Contribution. O Added to Feas
(See criteria on back) O Make Check Payable to Department of State

1. I OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%, -
TITLE D I 7 Delete TITLE [J Change [ Additien
NAME ASHTON, JAMES P NAME
stReer aooress | 2301 MAITLAND CENTER PARKWAY SUITE 240 STREET ACDRESS
arv-st-zp | MAITLAND FL 32751 emy-$1-2p
TITLE : O Delete TITLE [ Change  [J Addition
NAME JONES, J. MICHAEL ’ NAME
staeer aoRess | 2600 W SR 434 STREET ADDRESS

|.oresi@ | LONGWOOD FL 337719 e Romvestze | . . -
TILE [ [ Delete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
1ME [ Detete TIMLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2/P CITY-57-2P
TTLE L1 Detete TLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-71P
TITLE [ 1 Delete TITLE [ Change ] Addition
NAME I NAME
STREET ADDRESS I STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | heraby certify thét the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the carparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on arf attachment with an gddress, with all other like empowared.
SIGNATURE: h . Y\A Ask D/ President Y3001 407784190
SIGNAWRE@VPTW?%%%WITBWWW Data Daytime Phone #

0613531

CR2E034 (10/00}




