2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P9B000067643 Wecretary of State

THE TUPELO GROUP, INC. - 04-19-2000 90042 003 ***150.00
Principal Place of Business Mailing Address
112+ S.E. CROFT GIRCLE 3B 8164 S.E. CROFT CIRGLE 38 . UUUUGLUJU
HOBE SOUND FL 33455 HOBE SOUND FL 33455-6340
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
650857595 Not Applicable
2P Country Zip Country 5. Cartificate 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
R . . . - R _|._MName R - e e
CHASON’ HOBERT M Strest Addrass (PO, Box Number is Not Acceptable)
8164 S.E. CROFT CIRCLE 3B
HOBE SOQUND Fi. 33455
City FL Zin Code

8. The above named entity submils this statement for the purpose of changing its registered cfiice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, lyped or printed rame of registarod agent and itle if applicable {NOTE: Ragisterad Ajent signature reéquired when seinstating) DATE
8. This ﬁorpora!}pn is eligible to satsly its intangible ~ FILE NOWI!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
.. Taxtiling requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Feas
.+ (Seecriteria on back) [0 | Make Check Payabie to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMmLE D 7 Delete TIME [ Change ] Addition | -
NAME CHASON, ROBERT M NAME -
streeT ApoRESS | 8164 S.E. CROFT CIRCLE 3B STREET ADDRESS o
orv-st-22 | HOBE SOUND FL 33455 Chy-S1-21 u
TiTLE . 7 Detata TILE [ Change  [C] Addition | ¢
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
TILE [ Delete TITLE ) O change [ Addition
=NAME> . e " e e o [EHAME_ 1 P _
STREET ADDRESS STREET ADDRESS ' - ’
CITY-$T-2IP oIy - ST-2IP
TLE 3 Defete TLE O chenge 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-$T-2IP
TITLE (3 oelete ME [ Change [ Adoition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-2IP
TITLE [ Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P cImY-sT-2IP

13. | hereby cettify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true arn curate and that my signature shail have the same legal :fecjf made under oath; that | am an officer or directar
y tes;
L

of the carparation ot veLLpustee empgwere; exacute this report as required by Chapter 607, Florida St d that my name appears in Block 11 or Biock 12 if

' 56/ 5Hs 2%

" e T S 2 e sf /
Y h)
~r * il ; R AR
[ Date Daytime Phons #

A SKANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




