2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000085311 Apr 21, 2000 8:00 am
Rl ecretary of State
TIBBETTS SYSTEMS GROUP, INC.
’ 04-21-2000 90008 044 ***150.00
Principal Place of Business Mailing Address
26 SWEETWATER CREEK CIR 26 SWEETWATER CREEK CIR
OVIEDO FL 32765 OVIEDQ FL 32765-64563 !
i
!
{
Suile, Apt. #, elc. Suite, Apt. #, elc. . DC NOT WRITE IN THIS SF;ACE
City & State City & State 4. FEI Number ! Applied For
59-3542631 ! Not Applicable
| f C e
Zip Country Zip ountry 5. Certificate of Status Desired O $875 Additionat
Fee Raquired
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
. Nam ) o {
TIBBETTS, DAVID W Street Address (P.O. Box Number is Not Acceptable)
26 SWEETWATER CREEK CIR ;
OVIEDO FL 32765 |
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. i
SIGNATURE :
Signatura, typed or printad nama of registered agent and title f applicable. {NOTE: Registered Agent signature requirad whan retnslating) DATE I
]
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election C ion Financi |
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 : Trz(s:tlfc’:: ndaén gnatur?bnulilon. ng 0O ﬁc%tgﬂohg?esae
{See criteria on back) [ Make Check Payable to Department of State ;
11, OFFICERS AND DIRECTORS 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete LE [J Change [ Addition
NAME TIBETTS, DAVID W NAME i
STREET AnDRESS | 26 SWEETWATER CREEK DR STREET ADDRESS a
T -5T-21P OVIEDO FL 32765 CmY-ST- 7
TITLE [] Deleta TALE [ Change [ Addition
NAME NAME 1
STREET ADDRESS STREET ADDRESS l
CITY-ST-2IP CITY-$T-2IP ]
TITLE O pelete TITLE [ Change [ Aadition
NAME NAME l
— e TR—-
STREET ADDRESS - [} STREET ADDRESS«
~CITY-ST-gp -+ |- — = . ) CITY-$T-2IP
TITLE ('} Delete THLE [JChange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-S8T-219 CITY-ST-2IP |
THLE [ pelete TITLE [iJ Change (] Addition
NAME RAME :
STREET ADDRESS STREET ABDRESS !
CITY-ST-2IP CITY-ST-2IP .
TIME [ Delete TITLE [0 Change [ Addition
NAME , NAME 5
STREET ADDRESS STREET ADDRESS .
CITY-ST-7P CITY-57-2P !

s filing does not quality for the exemption stated in Section 119.07{3)(i), Flarida Statutes. ! further cenif{a that the information
mand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
it execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 if

13. | hereby certify that the injeerfTaTh
indicated on this repogidt supple
of the carporation opthe receivey

fttachment

Daytima Phone #

CR2ZE034 (9/99)



