2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000072334 Mar 26, 2001 8:00 am

1. Entity Name .
TIC-TOC ENTERPRISES, INC. Secretary of State
03-26-2001 90083 007 ***150.00

Principal Place of Business Mailing Address
1200 49TH STREET NORTH 1200 48TH STREET NORTH
ST. PETERSBURG Fl. 33713 ST. PETERSBURG FL 3313

2. Pringipal Place of Business 3. Mailing Address

({os 49 ST N. 1405~ 49™ 5t N.

A L

Suite, Apt. #, etc. , Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
Sarte, (0 Suite F0
City & State City & State 4. FEI Number  §@-3698959 Applied For
LLEAT WATER FL CLEARUINTEIR FL- Not Applicable
Zip Country Zip Country ” , $8.75 additional
33 76 2’ R d ‘5 R. -g .5 7(7 Z (/E,..S F} 5. Certificate of Status Desired ] Fee Required
—— e e _ 6. Name &nd Address of Current Reg‘iglered Ageni 7. Name and Address of New Registered Agent
’ . ; Name™ =~ —='7 7 77 7o v SSSeemeen - ot oL et
ACCOUNTING & TAX HELP, INC. .
8668 PARK BLVD. Streat Address (P.O. Box Number is Not Acceplable)
SUITE A
SEMINOLE FL 33777
City FL Zip Code

8. The above named enti

or registered agent, or both, in the State of Horida.

Bigped> 1 g1

s ! for the purpose of changivogiste o Tk
/ o ﬁ P }

P !
SIGNATURE _ 272 e ( 7

“ Signatyb, typad or printed narf of ragiyered ager.nl wﬂ if appﬁcnbla../ {NOTE: Registered Agent signature requ:reﬂ whan reingtating) DATE
[4
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Fi ‘
" ; . paign Financing $5.00 May Be
Tax filing requirement and elects ta do so. After MAY 1, 2001 Fee will be $550.00 Trust Furd Cantribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP ) ) ) O Delete TILE P ) P Change [ Addition
NAME BRADFIELD, MICHAEL A NAME BR ADFLELD J MILHAEEL &
sTReeT ApDRess | 1200 48TH ST. N. sweersooiess | (00 HE MM 5t N
arv-sr2¢ | ST, PETERSBURG FL 33713 o [5T PETERSBUrs <L 33743
THTLE P 1 Delete TITLE v P ] & Change [ Aduition
NAME BRADFIELD, MELANIE M NAME QBPADFIZLD  MELINIE m
STREET ADDRESS | 1200 48TH ST. N sheer a00kess | | Qo0 HE t~ ‘ST. N.
orv-st-z¢ | ST. PETERSBURG FL 33713 avsize | 57, PETERSPALG Fe 33N
R L e : .= - [ pejete. =~ --Q-TITLE —_ - m——— [J.chenge - .[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP GITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY -ST-ZIP
TITLE O Delete TME [ change ] Addition
NAME NAME
STREET AGDRESS STAEET ADDRESS
CITY-§T-2IF CITY-ST-2IP
TILE [ Delete TIE [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY-§T-71P

13. | hereby certify that the information supplied with this filing does not quality 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 true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or justee empowergdlaexecute this report as required by Chapter 607 rida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wijx o address, y r like empowered.
SIGNATURE: w:/eg ‘?}/ o/ [ Z’fZ§?7 €600

DIRECTOR

7

CR2E034 (10/00)



