2001 UNIFORM BUSINESS REPORT (UBR) FILED
' DOCUMENT # P98000046116 Apr 10, 2001 8:00 am

1~ vty Noms ecretary of State
TUMBLE BUS STATION INC. 04-10-2001 90009 007 ***150,00
Principal Place of Business Mailing Address
4704 BRUTON RO. 4704 BRUTON RO.
PLANT CITY FL 33565 PLANT CITY FL 33565
Suite, Apt. #.etc.. _ | _ .Suile, Apt. #, etc.__ a - - - DO NOT WRITE IN-THIS SPACE -

City & State City & State 4. FEI Number 65'0829683 : Appliea For
Not Applicable

g
8 !

=t

Daytims Phone #

- : - -
2ip Country ap Country 5. Certificate of Status Desired D $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
DERS’ DEBRA Street Address (P.Q. Box Number is Not Acceptable)
4704 BRUTON RD.
PLANT CITY FL 33565
City FL Zin Code
8. The above named éentity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped of printed neme of registered agent and titla if applicabls. (NOTE: Registered Agent signature required when rainstating) DATE
as.‘Thlsff:Prpo:atic.m.is eligible to satisfy gs‘lntangib!e...q - ._...EILEA_\I}OM:!!L FFEE_ls."a;;:D?SDO do ~16, Election Campaigh Financing ~~ - $5.00 May Be
Tax ﬂmg rgquwement and elects to do 0. After MAY 1, 2001 Fee wi $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) g Make Check Payable to Depariment of State
. OFFICERS AND DIRECTORS | 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
MLE PT [ Delete TImLE DOchange [ ddiion | &
NAME SANDERS, DEBRA NAME 2
STREET ADCRESS | 4704 BRUTON RD. STREET ADDRESS 3
CITY-ST-2iP PLANT CITY FL 33565 CITy-$7-21p b}
of
TE VS 1 Delete TIMLE Dichange [ Additon | 05
WANE SANDERS, CHARLES F HAME
STREET ADDRESS | 4704 BRUTON RD. STREET ADDRESS
CITY-ST-ZIP PLANT CITY FL 33565 CITY-ST-2IP
e O pelets TITLE [ ¢hange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
e L . HaE |
“STReCTADDRESS | T T - ' ~ STREET ADDRESS ™|~ === - e
CITY-S7-21p CITy-ST-21P
TITLE [ Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P CITY-ST-2IP
me - 1 Delete TIMLE {Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director
of the corporation or the receiver or trustee emppwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changad, of on an attashment/with argaddress fwith all e 2
SIGNATURE: 1}



