2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000066405 KD
1. Entity Name Jan 19, 2000 8:00 am
MISS TAMARA, INC. Secretary of State
01-19-2000 90263 029 ***150.00
Principal Place of Business Mailing Address
714 SCALLOFP DR P.O. BOX 1389
PORT CANAVERAL FL CAPE CANAVERAL FL 32920-1289
us
T e IR ATAR O A AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FE! Number Applied For
. - 380402183 ot Appicas
Zip | - Gountry *7 777 T e Country 5. Certificate of Status Desired O $8'75 Additional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COHPORAT‘ON SERVICE COMPANY Street Address (P.C. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code

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

SIGNATURE
Signature, typed or printad nama of registered agent and ttle if applicable (NOTE: Registarad Agent signature raquirad when reinstating) DATE
® Tocting waamentaasonsodos " | AerMAY1,2000 Fao wilbessanoo | ' ESCUnCampsi Francig - $5.00 vy g
= ) ’ - Trust Fund Contribution. O Added o Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS N 11
TILE P 1 Delete TITLE [JCrange [ Addition
NAME BATES, DWIGHT D NAME
streeT aooRess | 714 SCALLOP DR, STREET ADDRESS
CITY-ST-2IP PT. CANAVERAL FL 32920 CITY-ST-2IP )
TITLE v ] Detete e (I Change [ Addition
NAME BATES, LISA A HAME
sTREET ADDRESS | 714 SCALLOP DR. STREET ADDRESS
|| omy-sreze” T|"PT-CANAVERALFL 32920 & — 77 °7 =~ = B ooy | T m—m—— e Tt e
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-71P CITY-ST-2IP
TITE [ pelete TILE [(Ochangz (3 Addttion
NAME . - - - NAME -] -
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZiP P T
TME 0 Deletz Tme O Change (7 Addition
NAME ; . NAME ' .
STREET ADDRESS STREET ADDRESS
crmy-st-zp - | - I I GITY-ST-2IP

13, | herehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the informaticn
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 repert as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wid an address, with all other like empowared. -

SIGNATURE: IR s 14/9/97"&6’ //J-'/&a FIl-752- L1 O

ED NAME OF SIGNING OFFICER OR DIRECTOR ate Daytime Phona #

CR2E034 (9/99)



