2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000096207 Mar 03F 12161;:)](?8'00 am

1. Entity Name

KRYMSKI-TIDMORE MARKETING COMMUNICATIONS, INC. Secretary of State
03-03-2000 90030 001 ***158.75

Principal Place of Business

8695 COLLEGE PKY STE 300
FT MEYERS FL 33919
UUUWIUUY

e S Wesishorel BRog - W‘ﬁ} DR TR
Suite, Apt. #, eto. Suile, ApL. #, elc\ w R\ DO NOT WRITE IN THIS SPACE

CR2E034 (9/99)

iy State F: City & State kg | u}‘ ¥ 4. FEI Number 650 Applieg For
[avaa« L’ /n(\ V\;ﬁ b 796754 Not Applicable
e o o A AP /“' V' j—Codfind " 7| 5. Cerlificate of Status Desired ot $8.75 Additional i
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
TIDMORE‘ SIGRID Street Address {P.0. Box Numper is Not Acceptable)
3809 CORONA ST
TAMPA FL 33629
City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing Its registered office or registered agent, or both, in the State of Florica.
SIGNATURE
Signatura, typed or printed name of registered agant and tile I zpplicabis (NOTE Registered Agent signature réguired when reinstatng) DATE
. . L ) m
9. This corporation is eligible to satisfy ils Intangible FILE NOW!!l FEE 1S $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Somribution 0 Add'ed o Fees
{See criteria on back) 0 Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TITLE )&Change ] Addition
HAME KYRMSKI, KAREN NAME cce PRY STER33
sTReeT AD0RESS | 8695 COLLEGE PKY STE 300 STREET ADDRESS So ¢ CoiLeeE KY,
GITY-ST-2IP FT. MYERS FL 33919 CITY-ST-2IP
FTLE STD ' [ Delete TITLE []Change  [J Addition
NAME TIDMORE, SIGRID HAME
STREET ADDRESS | 4905 S WESTSHORE BLVD STREET ADDRESS
CITY-§T-21P TAMPA FL 33611~ CiTY-ST-2IP = - e
TME (] Delete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TLE [ pelete TITLE (I Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
OTILE [ Delete TIILE ) Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP :
TILE [ Delete THLE ‘ [ Change  [J Addition
NAME NAME
STREET ADDRESS : : STREET ADDRESS
CITy-§1-21p  * CITY-§T-2IP
13. | hereby certify that thq informAmpaguspiing with (s filifg does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reperkor supp i and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the carparation or thd raceiver Gk : ol 10 execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attad j b gthermyke wered.

SIGNATURE= 7\ & D D000 L SICRIDE TIMORE R-/8- 0 §/F-835 7747

WRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dete Daytime Fhona #




