- 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000050847

1. Enlity Name

TESOROS INCORPORATED

Principal Place of Business

10431 DEEPBROOK DRIVE
RIVERVIEW FL 33569

s
Mailing Address

10431 DEEPBROOK DRIVE
RIVERVIEW FL 33569

2, Principai Place of Business

3.

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

0911¢p¢

FiLER
ARY OF STAIE
CORPORAT RS

QOSEP 12 PH 1:28

AR

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4, FEI Number 59_35 1 4790 Applied For
Not Applicable
Zip 1 Country Zip Country - ) $8.75 Additional
EE I e - ; . _J|. 5..Certificate of Stalus Desired... . []. _ Fae Rquired -
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registerad Agent
Name
AMERILAWYER Street Address (P.O. Bex Number is Not A tabie)
I aG N Lt Ol ACCe)|
343 ALMERIA AVENUE & . P
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or boeth, in the State of Fiorida.

SIGNATURE

Signature, typed or printed name of registerad agent anc tila if epplicable.

{NOTE: Registered Agent signatura required when reinstating)

DATE

8. This corporation is gligible to satisfy its Infangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $550.00

After SEPFTEMBER 13, 2000 Min. wilt be $750.00

10. Election Campaignr Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034 (5/00)

v

{See criteria on back} [ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD (] delete TITLE [ change [ Addition
NAME JOHNSON, KIMBERLY NaE JOOO0=34031119——83
steeeTappess | 10431 DEEPBROOK DRIVE STREET ABDRESS 09/22/00--01002=-008
CITY-S§7-2IP RIVERVIEW FL 33569 CITY-ST-2IP L '
TILE O pelete TITLE -+ - [Jchange (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e - - = == T T Oheles T —f TMET — 7~ 0 T~ = - T =~"JcChange "~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-5T-2P
TITLE 1 Gelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-st-ze §* CITY-5T-2P
THLE [ Delete TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS f
CITY-5T-7IP CITY-$T-2IP . 0\ \/b
TLE I Delete TLE v\ O Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CIY-$7-2P

13. ! hereby certily that the information supplied with this filing does not qualify for the exemption: stated in Section 119.07(3)(7), 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 cath; that | am an officer or director

of the corporation cr the receiver or trustee e
changed, or on an attachment with an adgee

' SIGNATURE:

powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
s, with all,other like ef

L3000 (f13]4657-0349

Date - Daynme Phone #

Awa
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