2000 UNIFORM BUSINESS REPORT (UBR) :
P98000068401 FILeD |
DOCUMENT # 4 .
riudted Apr 22,2000 8:00 am
TUCKER & FARBER, INC. ecretary of State
04-22-2000 90052 031 ***150.00
Principal Place of Business Maiting Address
4 LAWN 3T 4 LAWN ST.
OVIEDO FL 32765 QVIEDO FL 32765-8086 .
244071
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State N City & State 4. FEI Number 355 Applied For
) 59—35 19 Not Applicable
Zi County Zi Caountr , i
® ounky P y 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
FINKBEINER, FRANK G Streel Address (P.C. Box Number is Not Accepgable)
105 €. ROBINSON ST., SUITE 301 . S
ORLANDOQ FL 32801
City FL Zip Code
8. The above named 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 printed narme of registered agant and title if applicable. (NOTE: Registered Agent signature recjuited when ranstating) DATE
8. This corporation is eligiole to safisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Gampaign Financing $5.00 Mmay Be
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Truet Fund Contribution. 0 Added to Foes
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
mLE ] [ Delete MMLE [ Chenge [ Acdition | &
NAME TUCKER, BOBBY W NAME g«
stRee aDoREss | 4 LAWN STREET STREET ADDRESS 2
CITY-5T-2IF OVIEDO FL 32765 CITY-ST-21P u
o
TITLE ] Delete TITLE [ Change  [J Addition [ O
HARE - T T \-lfl\AME ————— — T T e e
STREET ADDRESS ) STREET ADCRESS
CITY-ST-2IP GCITY-ST-2IP
TITLE [ Dalete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-2IP
me 1 elete TILE [ Change [ Adaition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE O celets TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S§7-2IP CITY-ST-2IP
TITLE 1 Delets TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | herehy certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trye and accurate and that my signature shall haye the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes his repert as (gemired b ter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment withamad
SIGNATURE: Vf//?’/ﬁ) oe7 FILZLS
\n--__ / D:la/ Daytime Phone #




