2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97600092530

1. Entity Name

TEMPUS FL.ORIDA CORP.

Principal Place cf Business

123 5 OLIVE AVENUE

14155 U.S. HWY ONE. SUITE 304
WEST PALM BEACH FL 33401
us

Mailing Address

123 § QLIVE AVENUE

14155 U.S. HWY ONE. SUITE 304

WEST PALM BEACH FL 33401

us

2. Principal Place of Business

3. Malling Address

I

FILED ;
Apr 13,2001 8:00 am
ecretary of State

04-13-2001 90012 041 ***150.00

VIO

Il

Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number 55‘0790171 Applied For
Mot Applicable
.. dia - *Co@t'w - T -Zip - Country -5, Certificate of Status Desired ~- [ ?eae ggﬁ?géttonal .
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
HICKEY, THOMAS J RRAAN  MOpRMA
: Street Adgrass (P4 Box Number js Not Accentable)
123 S OLIVE AVENUE 187 ¢ Pt HEADE
WEST PALM BEACH FL 33401

ST P REACH

FL | %35%

8. The above named entity KW“ the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ./ :

S y-10-¢|

Signature, type% printed narkw of regw nt and title if applicable.

{NOTE: Registered Agent signature raquired when reinstaling)

DATE

8. This corporation is ellg|ble to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution.
Make Check Payable to Department of State

10. Election Campaign Financing $5.00 mayBs

Added to Fees

CR2EQ34 {10/00)

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

T D 4 elete TITLE Prissigings, O change [ Addition
NAME HICKEY, THOMAS J NAME Moo R ﬂl '

sTReeT ADDRESS | 123 S OLIVE AVENUE STREET ADDRESS ]9,3 0(. U

onv-si2p | WEST PALM BEACH FL 33401 Giv-s1-2 A 33Y0|

TITLE [ pelate TITLE D Change [ Aadition
NAME NAME

_ STREET ADDRESS | . o . i STREET ADDRESS

Tomvosrap o CITY-57-2P - T . —ﬂ
TIILE O pelete TITLE [ Change [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

LITY-5T-ZIP CIY-ST-28

TITLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-2IP CiTY-ST-2IP

TILE 7 Delete TITLE [ Change (] Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

TMLE [ Delete TITLE O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P EITY-5T-7P

13. ! hereby certify that the information supplied with this fiing does not qualify for the exempltion stated in Section 119.07{3)i), Florida Statutes. | further certify that the infarmation
gnature shall have the same legal effect as if made under oath; that | am an officer or director
goired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supplemental report is true an
of the COTpOTﬂtlon or the receiver or irustee empgwvered 10 execute

accurate and that my si

Daytime Phone #




