2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000098848

1. Entity Name

TAMBERS, INC.

FILED
ecretary of State

04-24-2000 90069 033 ***150.00

Principal Piace of Business

6000 B SAWGRASS VILLAGE CIR
PONTE VEDRA BEACH FL 32082

Mailing Address
MBERS. INC.

B00DB SAWGRASS VILLAGE CIR

Us PONTE VEDRA BEACH FL 32082-5026

[ERVAVEVEVEVAVAY)

2. Principal Place of Business

Suite, Apt. #, etc.

| j Mailing Address
Suite, Apt. #, etc.

IR B

D

DG NOT WRITE IN THIS SPACE

Apr 24, 2000 8:00 am

City & State City & State “e. = .-|-4. FEI Number- ™ o rm s T T T T Apptied For
: - TTT 59-3488562 Not Applicable
Zi Countr Zi Count it
i ountry ip alntry 5. Certificate of Status Desired (| $8"75 Addltlonal
Fes Required
§. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name

WILLIAMS, MICHAEL P
8810 GOODBYS EXECUTIVE DR, STE A
JACKSONVILLE FL 32217

Lerrw R Leoeero

Stlg?t Address (P.O. Box Number i

T ST R rol B L.

v ol euano

FL

Zip:g:)?eg {3

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

signaftre. typed or printed namell registered agent and title If applicable

leorP  S/T

S-19 -0

(NOTE: Registered Agent signature required when reinstating}

DATE

9. This corporation is eligible to satisly its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Electicn Campaign Financing .
Trust Fund Centribution.

$5.00 may Be
Added to Fees

(Seecrieiaonbacky, . .. L] Make Check Payable to Department of State
11, e OFFICERS AND DIRECTORS 12, ‘ ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 11
TITLE w .~ - O pefete TITLE Vi - YICNEI”GG [T] Addition
NAME TAM y DWH..UAMS NAME Tmmy ™. Wli I Car -| IS‘
STREET ADDRESS | 25095 MARSH LANDING PKWY sireer anoness (D4 Gnawled OOhs DA vel
orv-s1-22” | PONTE VEDRA BCH FL 32082 ovsee [Porde, Vedua Bon. L 320Un
TILE VP - . O pelete TIFLE vP : {(®Change  {] Addition
Nabg AMBER POWERS Nav AmdER  Powers
STREET ADDRESS | 25695 MARSH LANDING PKWY STREETADDRESS | A 5 &N Af_’.LBO ORLS D“
| et "' PONTE VEDRA BCH FL 32082 T orstr | Posde ” UenRE BT/ 23081
TITLE P 1 Delete e Presaeryt TR ohenge (] Addition
NaME DEBRA L BOWLES NAME Debra L. Bowoles
STREET ADDRESS | 3001 S PONTE VEDRA BLVD sTREET ADORESS [Cad LAKRE DD rive
ov-sT-2¢ | PONTE VEDRA BCH FL 32082 or-st-zk [Péley e an Shores, £ 334049
TITLE 5T ﬂ Delete TITLE S/ T [ Change  $&T Additicn
HAME PATRICE L BUCKLEY NAME et R LEOFORD
STREET ADDRESS | 108 SOUTHBRIDS WAY STREETADDRESS | 5724 S TR AT FOED .
orv st-2¢ | PONTE VEDRA BCH FL 32082 cvestze | LAKE tand | Bl 33%1(3
e 7 Delete e . i [JChange (T Addicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-$T-ZiP CITY-§T-2IP
e 1 pelete e [ Change [ Addition
NAME NAME
;‘ST'I‘\'E'ET HDDRESS STREET ADDRESS
CITY - 5T-ZIF CITY-ST-2IP

13. | hereby certify that the informalion 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 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 carporation or the regeaivar ar trustees empawerad
changed, i

SIGNATURE:

or on-an attachment with an ad, other like empowered.

execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Biock 12 if

863-647-379]

SIGNATURE AHD Tvpel?(

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

YITLS  KorniRiliPrea SIT _ “/9/0°

CR2E034 {9/99)



