IR

2000 UNIFORM BUSINESS REPORT (UBR) FIL
DOCUMENT # P98000041156 May 15 20%]3 8:00 am

1. Entity Name

~ TOUCH O'GREEN OF FLORIDA, INC. Secretary of State

05-15-2000 91436 001 ***150.00

05-15-2000 91436 002 ****%8 75

Principal Place of Business Mailing Address
103 BEAUMONT LANE 103 BEAUMONT LANE
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410-2686

AR

2. Principal Place of Business

o5 e e |7 Bdwnr e | NI

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State - City & State 4. FEI Number Applied For
Phiu DBened Ghrdens P | DAl Beney WS, EL &5-0050839 Not Appicable
Zin . Country Zip Country $a 75 Additional
X ) e g oy 5. Certificate of Status Desired ' A
53410-2680 (fnired Stwws35410-249 | (iwirep Sares o Roauras
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TYSON' CLAY E Street Address (P.0O. Box Number is Not Acceplable)
103 BEAUMONT LANE -
PALM BEACH GARDENS FL 33410
City FL Zip Code
8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE
Signature, typed or pnnted nama of registered agent and title if applicable. {NQTE: Ragistered Agenl signature raquired when reinstating) DATE
. e e . m
8. This @rporahgn is eligible to satisfy its Intangible FILE NOW!! FEE IS $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 Contribution. O Added to Fees
{See criteria on back) Make Check Payable to Department ot State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TITLE [IChange [ Addition
NAME TYSON, CLAY E NANE &
sTReeT 00RESS | 303 BEAUMONT LANE STREET ADDRESS
crv-si-ze | PALM BEACH GARDENS FL 33410 CITY-S1-2P
TMMLE VPD O3 Celete TITLE Ol Chenge [ Addition
NAME TYSON, LYDIA NAME
streeT a0DRess | 103 BEAUMONT LANE , STREET ADDRESS
orv-st-z¢ | PALM BEACH GARDENS FL 33410 CiTy-5T-2P
me” 7| T ’ [T Delete TILE : [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TMLE [ Delete TILE [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STHEET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TIMLE [ pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 4 CITY-Si-2IP
13. | hereby certify that the infarmation 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 en this report or supglemental 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 corparation or the recefey opirustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachmepfit ity pn address, wilhéJ.l.amer like empowered.
" -
€. YS 4,[-47—0"000 5%/ 6259975
SIGNATURE: . 7

SIGNATURE AND@J ‘OR PRINTED NT‘E OF SIGNING QFFICER OR DIRECTOR Data Daytma Fhong #




