2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000068401 Apr 04, 2001 8:00 am
- Eniy Name ecretary of State

/ SIGMATURE AND ;arﬁeo OR PRINTED NAME OF SIGNING OFFICE on DIRECTOR
d oot i

/Ooﬁ AT /W‘?ﬂ

:

TUCKER & FAHBER INC. 04-04-2001 90107 015 ***150.00
Principal Place of Business Mailing Address
4 LAWN ST. . 4 LAWN ST.
OVIEDD FL 32765 OVIEDO FL 32765
Suite, Apt. #, efc. ) Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4, FE} Number Appligd For
59-3536519 Not Applicable
Zz Count Zi Count ” . iti
P ‘ 84 P i 5. Ceriiicate of Status Cesied ~ []  $8+79 Additional
Fee Required
I -—-—§; ‘Name and Address of Current Registered Agent s - - =7, Name and Address of New Registered Agent e RS
MName
FlNKBElNER’ FRA-NK G Street Address (P.O. Box Number is Not Acceptable)
105 E. ROBINSON ST., SUITE 301 :
ORLANDO FL 32801
City FL Zip Code
8. The above named entity cubmits this statement for the purpose of changing its registerad office or registered agent, ar both, in the State of Florida.
SIGNATURE '
Signature, yped or printed name of registered agent and tite il applicable. INGTE: Ragi Agent sig quired when reinstating} DATE
9. 1hisﬁ.orporatic‘m is eligible to satisty its Intangible FILE NOW!!! FEE IS‘ $150.00 10, Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 e
TILE D . O Delete TITLE O change [ Additicn 8_
S
NAME TUCKER, BOBBY W NAME S
STREET ADDRESS 4 LAWN STHEET STREET ADDRESS gl‘__\
CITY- §T-2IP ! CITY-3T-2IP T
QVIEDO FL' 32765 &
TITLE : [ peleie TImLE [ hange [ Addition g
NAME . NAME
STAEET ADDRESS . STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
~TTLE. . w0 - o - = Oopetee  ~-f TE- - —fr - . == - =[] Change. -[3-Addition | -
NAME NAME
STREET ABDRESS : STREET ADDRESS
CITY- ST-2IP CiTY-ST-21P
THTLE O Delete TILE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP ’ CITY-5T-2IP
TIRLE . O Delete TILE ClcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIF ) CITY-ST-2IP
TILE 2 Delete TITLE O Change [ Additlon
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-8T-2IP CITY-ST-2IP
13. | hereby certify that the! information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 oath; that [ am an officer or director
aof the cerporation or the receiver or i mpawered to & thig,retms required by Chapter 807, Florida $taiules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme| . )
SIGNATURE:



