2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Mame

EUGENE TIMMONS, INC." ==~

DOCUMENT # PQ8000077089

SUITE 206-B
MiaM) FL 33175

Principal Place of Business

. 12800 SOUTHWEST 43RD DRIVE

Mailing Address

12800 SOUTHWEST 43RD DRIVE

SUITE 206-8
MIAMI FL 31754100

_SEERET

TALLEHAS

2. Principal Place of Business

3. Mailing Address

(U

Suita, Apt. #, otc.

Suite, Apt. 4, elc.

el
)

I
)

i

I

“430

3/2/00-90022-036-$150.00-$150.00

ATE

15

I

QF WRITE IN THIS SPACE

' FEL L oep0

City & State City & State 4, FE! Number ED Applied For
2 E&l ég‘ éay- 492 2 Nol Applicable
i Country Zie Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Nameo and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T]MMONS, EUGINE Sireet Address (P.Q, Box Number is Not Acceplabla)
12800 SOUTHWEST 43RD DRIVE _ —— L
SUITE 206-B
MIAMI FL 33175 City FL | zpCoce
B. The above named entity submits this statement for the purpase of changing its registered offica or registered agent. or poth, in the State of Florida.
-— - - P
SIGNATURE o= - i
‘Signature, typed or pritfid neme of ragislered agend and btle | appicable (HOTEeginterad Agent signature reduetad whan r&neamg) - DATE )
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!I FEE IS $150.00 1 l Election Carmpai rl'll;'nanc' oo
. Tax filing requiremant and elects te do so. After MAY 1, 2000 Fee will be $550.00 0. Trust Fund Coﬁ:'igbuli:)n ing fdsde?dq May Be
Wit T e LY B . . o Foes
oy (See criteria on back} . HMake Check Payable to Department of State
1. ) ST OFFICERS AND DIRECTORS R 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e TDVS ) Dsfete e . O Crange [ Addition
NAME TIMMONS, EUGENE NAME
stREET A00RESS | 12800 SOUTHWEST 43RD DRIVE STREET ADDRESS
CrIY-§T-21P MIAMI FL 33175 CITY-ST-2IP
TTLE POVS ~ O velete it I Change [ Additicn
NAME TIMMONS, EUGENE ' HAME
sTReeT apoRESS | 12800 SOUTHWEST 43RD DRIVE STREET ADDRESS
CITY-57-2F MAMI FL 33175 CITY-S1-2P
TiLE ' O oelete e ClChange L Addilion
NAME NAME E—
STREET ADDRESS - - e .o ~=_ - STREET ADDRESS - ———
oy-sT-ze CITY- §T-21P
me -— Cpgee - § ne - [ Change . [J Adeition -
NAME ‘| NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIRY - S1-21P
TILE O petete TLE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2IP
TRE 1 Detete TiE O change ) Adgition
NAME NAME L .
STREET ADDRESS STREET ADORESS P l Fs
CITY-ST-2IP CIFY-5T-117 '

SIGNATURE:

I L B R L i
EugeneNi. Eiditods:

13. | hereby certify that the information supplied with this filing does not quality for the exemption slated in Section 119.07(3)
indicated on this report or supplemental report is true and accurate and that my signafure shal
of the corporation or the receiver or trusiae empowered 10 execute this reporl as required by Chapter 607, Florida Statutes: and !
changed, or on an attachment with an address, with all other like empowered.

(r\
Y&

| have the same legal effect as i made under oath;

i), Florida Statutes. | lurther certify that the information
theet 1 am an officer or direclior
hal my name appears in Block 11 of Block 12 i

CR2E034 (9/99)



