2000 UNIFORM BUSINESS REPORT (UBR) ’

CR2E034 (9/99)

DOGUMENT # P97000104424 |
1. Ertity Name Ma 19, 2000 8:00 am
T.E.N. ENTERPRISES, INC. Secretary of State
05-19-2000 90032 044 ***150.00
Principal Place of Business Mailing Address
6200 20TH STREET 2836 WRIGHT AVE
#458 MELBOURNE FL 325358617
VERO BEACH FL 32966
us :
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number £9-3484126 _1. |Applied For
R .- : : . Not Applicable
2ip Country Zip Country 5. Cenificate 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
Narne
GARVIN, JAMES R Street Address {P.0. Box Number is Not Acceptable)
' 2836 WRIGHT AVE
MELBOURNE FL 32935
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name of registered agent and title If appiicable {NOTE. Registerad Agant signature required when reinstating) DATE
9. This corporation is eligible ta satisty its Intangible FILE NOW!!! FEE IS $150.00 \ection C ian Fi .
Tax flling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Election Campaign Financing 0 $5.00 May Be
e ’ Trust Funa Contribution. Added to Fees
{See criteria on back). O Make Check Payable to Depariment of Stale
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ) M Delete TITLE [ change [ Addition
NAME DERNOOT, TARA G NAME
sTReeT apDAEss | 2836 WRIGHT AVE STREET ADDRESS
CITY-ST-21P MELBOURNE FL 32935 CITY-57-21P
TME v 7 Delete e Ol Change [ Addition
NAME ROONEY, NATALIE G NAME
steeeT aporess | 2836 WRIGHT AVE.. STREET ADDRESS
erv-st-z¢ | MELBOURNE FL 32935 CITY-ST-2P - 7 '
e D .. 0 Delete TITLE D) change [ Addition |
NAME MYERS, ERIN R NAME
sTReeT Aporess | 2836 WRIGHT AVE STREET ADDRESS
CITY-ST-2IP MELBOURNE FL 32935 CITY-ST-2IP
TIMLE ) [ pelete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP J GITY-ST-2IP
me . [ Detete TILE [ Change  [1] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP
TILE 7 Delete TITLE [ Change (] Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-ZIF
13. | hereby cortify that the inf ggfnot qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indigated on thisireport of. and acfifrale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the, corporationor the fe £d 10 ekgbute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed: of ohian atiac ¢ like empowered.
P s . ¥ —
Sy pirNg T e o ey - %’— ,
SIGNATURE: —THY 27 O 2% p3o7
DOR PRINTED NAME OF SIGMING OFFICER OR DIRECTQR ate Daytima Phcng # )




