|
2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

TUGWELL FHA}'EHN!TY, INC.

DOCUMENiT # PO8000089787

]
Principal Place of Businass

3326 LAUREL DRIVE
GULF BREEZE FL 32561

Mailing Address

3326 LAUREL DRIVE
GULF BREEZE FL 32561-3328

2. Principal Place of Bl;sz'ness

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED !
Apr 11, 2000 8:00 am
ecretary of State

04-11-2000 90237 009 ***150.00

MY RE

AR AR

DO NOT WRITE IN THIS SPACE

MK

City & State City & State 4. FEI Number Applied For
59—3548755 Not Applicable
i 2t - il - - - .
2 Country P Country 5. Cerlificate of Status Desred ~ [] 98- Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SARASUA, MARTHA MARION
3328 LAUREL DRIVE
GULF BREEZE FL 32561

Sireet Address (P.O. Box Numnber is Not Acceptabie)

City

Zip Code

FL

B. The above named eI!wtity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE !

Signature, typad or printed name of registered agent and litle if applicable.
i

{NOTE: Registered Agant signature required when reinstating)

DATE

i
9. This corporation is e'!igible to satisfy its Intangible
Tax filing requirement and elects to do sa.
(See criteria on bacl;)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee wiil be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Adged 1o Fees

11, ! OFFICERS AND DIRECTORS - 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
e D \ T Detete TITLE [ change [ Addition | &
[s1]

NAME SARASUA, MARTHA MARION RAME e

StReeT ADORESS | 3326 LAUREL DRIVE STREET ADDRESS e

CITY-ST-2IP GULF BREEZE FL 32561 CITY-ST-2P w
- — @

TME D O peiete TIE . W Ctange (O Addition | S

e SANDERS, PATRICIA StE_ Boa NAvE Sanders, Ratcica B

sTheer aoress | (GENERAL DELIVERY, REAL DE CATORC STREET ADDRESS

ciry-st-ziP MEXICO SLP 0C.78550 - .- CITY-ST-21P - -

TiLE ; O Delets E O] Change [ Additin

NAME NAME

STREET ADDRESS i STAEET ADDRESS

CITY-ST-2P CITY - ST-21P

TME [ pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP | CITY-ST-71P

TILE } [ pelete TITLE [ Change  [J Additicn

NAME | NAME

STREET ADDRESS ; STREET ADORESS

CITY-§T-21P | CITY-5T-2P

TITLE ’ [ perete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STH

CITY-ST-2IP

13. | hereby cenrtify that the inform
indicated on this report or sup
of tha corporation or the recei
changed, or on an attachmen

SIGNATURE:

supptied with this filing does nat gualify f
ental report is true and accurate and th
or trustee empowered to execute this reg

L e !

fed in Section 112.07(3)i), Florida Statutes, | further certify that the information
ave the same legal effect as it made under cath; that | am an officer or director
‘Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

14 foor— t047229

Cata Daytime Phane #




