2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT

1. Entity Name

# P98000073819

TY-CON INDUSTRIES, INC.

Principai Place of Busines

20008 ALDEN RD
ORLANDOQ FL 32603

S

2.9?3%?5% of B‘Kin\e en EDQJ ‘

555678 Aden R

Suite, Apl. #, efc.

Suite, Apt. #, etc.

FILED
May 02, 2000 8:00 am
Secretary of State

05-02-2000 90061 017 ***150.00

TR

IR0

DO NOT WRITE IN THIS SPACE

City & itate

El oelends Bl

Applied For
Not Applicable

4. FEI Number

59-3630161

Orlandd
Zip

Country Zip Country

32303

Ww.SA. 39303 i SA.

O $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FABKER,-ROBERT.8 -

2000-B ALDEN

ORLANDO FL 32803

Name

RD.

Street Address (P.O. Box Number is Not Acceptable) - .

City

Zip Code

FL

: - |
8. The above W?awifose of changing its registered
SIGNATURE -

office or registered.agent, or both, in the State of Florida.

Y7(-00

Signﬁlure_ typad or printed name of regrstered agent and titls + applicdble.

(NOTE: Registerad Agent signature reguired when reinstating) DATE

9. This corporaticn is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

(See criteria on back)

FILE NOW!!! FEE IS $150.00

" After MAY 1, 2000 Fee will be $550.00
() Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTCRS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TmE D O Delete TILE v Yi ‘) + MChange [ Adcition | &
vy [s7]
MAvE PARKER, ROBERT B M ARKER kobers 2
STREET ADDRESS | 0470 SHORTLEAF CT. STREETADDRESS | Ao00- B3 A\den Boa - §
ul
om-st-2p - | APOPKA FL 32703 mesrze | Ovlando  FL_ 39303 S
TITLE O Delete TIMLE O Change [ Addition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CINY-5T-2IP
TITLE O pelete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS e STREET ADDRESS -—— - - S g = - PR
CITY-ST-7IP CITY-ST-ZIP
TILE [ pelete THLE [ change  [] Addition
NAME NAME.
STREET ADDRESS STREET ADDRESS
CITY-S5T-ZIP CITY-ST-ZIF
TITLE [ pelete TITLE O change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TITLE [ Delete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2 CTY-ST-1IP

13. | hereby certity that the information supplied with this filing does not qualify for the exernption stated in Section 119.07%3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is lrug and accurate and that my signature shall have the same legal e

of the corporation or {
changed, or on an att

SIGNATURE:

he recei
il ’Hiﬁl"'?gﬁ""ﬁ\

e
l et e T L

et

ect as if made under oath; that | am an officer or director

424060 (w0 D177

'GIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Date Daytime Phone #




