2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000051689

1. Entity Name

TISON REALTY, INC.

FILED
Feb 19, 2000 8:00 am
Secretary of State

02-19-2000 90020 007 ***150.00

Mailing Address

523 MANATEE AVENUE
ELLENTON FL 342222229

Principal Place of Business

523 MANATEE AVENUE
ELLENTON FL 34222

B R

DO NOT WRITE IN THIS SPACE

3. Mailing Address

PR T et Nt

Suite, Apt. #, etc.

2. Principal Place of Business

S R Neny

Suite, Apt. #, etc.

< Neg

4. FEI Number Applied For

650842171

Not Applicable

oo el

O $3.75 Additional

5. Certfficate of Status Desired Fee Required

L2092  [WSH 2008 | RN

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name
;‘gg';ﬁEIWHS’SEEH?%EST SUMTE D Street Address (P.O. Box Number is Not Acceptable)
BRADENTON FL

City Zip Code

FL

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

SIGNATURE

Signatura, yped or pririted nams of registered agent and title if applicable. {NOTE. Registered Agent signature required when reinstating} DaTE

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

9. This corporation is eligible 10 satisfy its Intangible 10. Election Campaign Financing

Trust Fung Contribution.

$5.00 may Bs
Added to Fees

Tax flling requirement and elects to do s0.
(See criteria on back) d

Make Check Payable to Department of State

[ 1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ Delete TITE [ Change [ Addition
HAME TISON, LINDA P HAME
sTReeT A0DRESS | 523 MANATEE AVE STREET ADDRESS
CITY-S1- 2P ELLENTON FL 34222 CITY-ST-Zip
TITLE [ Delete TILE [Ochange [ Addttion
NAME NAME
STREET ADDRESS a STREET ADDRESS
I CITY-ST-ZIP
TImEe [T Delete TITLE O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T- 1P CITY-ST-7P
TITLE O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2iP CITY-ST-2P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$T-21P
TITLE [ Delste TITLE [JChange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-79 CITY-ST-2P

CR2E034 (9/99)

13. | hereby certify that theJaformation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
i ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indizated on this rep upplemental report is tr r
of the corporation or {pe-reivaro mpowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on O '-- like empowered. Qk.\(\ -
T&O\j\e‘?&&% %/DO NOA-NYYY

SIGNATURE: U A AAAS P

SIINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dat




