2000 UNIFORM BUSINESS REPORT (UBR) FILED
'DOCUMENT # P97000092530 Mar 02, 2000 8:00 am

1. Entity Name

TEMPUS FLORIDA CORP. Secretary of State

03-02-2000 90071 034 ***150.00

Principal Place of Business Mailing Address
123 § OLIVE AVENUE 123 § OLIVE AVENUE
14155 U.S. HWY ONE. SUITE 304 14155 U.S. HWY ONE. SUITE 304
WEST PALM BEACH FL 3340t WEST PALM BEACH FL 33401-5504 K d-Oald
us us
Suite, Apl. #, etc. Suite, Apt. #, ete. B0 NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number 65 0 Applied For
?%171 Not Applicable

Zip Couniry Zp Country 5. Certificate of Status Desired | $B'75 ﬁ_\dditional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
- - ~- S — - Name

HICKEY’ THOMAS J Street Address (P.O. Box Number is Not Acceptable)

123 S OLIVE AVENUE

WEST PALM BEACH FL 33401
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing ts registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and tila f applicable. (NOTE: Ragrstered Agent sighature required when reinstating) DATE
> l:;sfﬂi?\;pzzzir;:eﬂg;:f éféi?é'fly d“osi,gtanglble An;'h'if 10 ‘g’;goiig \Inﬁns ;es g.ggo 00 10. Election Campaign Financing $5.00 May B
g re - '\l - Trust Fund Contribbution, ] Added to Fees
{See criteria on back) (] Make Check; Payable to Depariment ot State
11 COFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE D [ Delete TILE [ change [ Addition | &
NAME HICKEY, THOMAS J NAME 28
streeT aDDReESS | 123 S OLIVE AVENUE STREET ADDRESS é
orv-st-2¢ | WEST PALM BEACH FL 33401 GTY-S7-2P o
T O Dekte e [l cnge ] Additon | &
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TITLE . Ooetete - W TE [ Change  [_] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P GITY-ST-2IP
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§T-2IP
TITLE [ Dekte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dekte TITLE O Change [ Addition
NAME HAME
STREET ADCRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP

13. | nereby certify that the 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 repart 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 report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t
changed, or cn an attachmenj with an

dress, with all other likg empowered.
. , 2ngprk = BT
SIGNATURE: /020 gﬁ’@_f; /\A Ly %]o0

SIGNATURE AND TYPED OR mepuua OF SIGNING OFFICER OR DIRECTOR ¥ Date Dayume Phone #




