2000 UNIFORM BUSINESS REPGRT (UBR)

DOCUMENT # P980001

1. Entity Name

TIC 2000 CORPORATION

00026

Principal Place of Business

10413 ROCKY RIVER CT.
TAMPA FU 33647

Mailing Address

10413 ROCKY RIVER CT.
TAMPA FL 336473152

2. Principal Place of Buginess

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, elc.

2/8

FILED

Apr 27,2000 8:00 am

ecretary of State

(02-08-2000 90045 010 ***150.00

I

DO NOT WRITE IN THIS SPACE

City & Statle

AL | Syesae. | TNt BQABASEI0 | . femed T
- - T Not Applicable
Zip Country Zip Country 5. Certiicate of Slatus Desired 7 $8.75 Addirional
Fes Required
€. Mame end Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Name : . E

CASSAM-., RENNY Street Address {P.0. Box Nymber is Not Accep H
10413-ROCKY RIVER CT. .

TAMPATL 3347 |

8. The above named entity 5ub purﬁse of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE T ¥ L_/’Layo
" A agent and u‘ue_;r applicable DATE

{NOTE: Registered Agent signaturs required :n_gn rainsiating)

8, This corporation is eligible to satisfy itg lntangityle
Tax filing requirement and elects to do 50.
{See criteria on back)

FILE NOWI! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

10, Election Gampaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TTLE 1] 1 pelete mee [ Change [ Addition
MAME _CASSANI, RENNY NAME

srreer anoeess | 10413 ROCKY RIVER CT. STREET ADDAESS

CIiY-S7- 7P TAMPA FL 33847 CITY-ST-21P

e D -~ O pelete TLE [JcChange [ Addition
NAME CASSANI, BELEN NAME

smeer Abcress | 10413 ROCKY RIVER CT. * |} STREEV ADDRESS

CITY-ST-2P TAMPA FL 33847 CIY-ST- 2P

ms 0 peleie TITEE [ Change [T Addition
NAME e o - — ; - e . - - - -

STREET ADDRESS STREET ADDRESS

y-ST-2p CITY-ST- 2P

TME [ peiete TME [ Change T Addition
HAME NAME ; :

STREET ADDRESS STREET ADDRESS e e . T e
GTY-8T-2P CITY- ST-2P e e b L
TOLE o - O dalete TITLE Flchange [ Addition
IR L B R

JNAME [ ] NNt :.,‘ LA A NAME

TREET ADDAESS : : STREET ADDRESS

CHFY-§T-2P CITY-ST-7P

TLE 1 Delete TME CJcrange (3 Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS |-

CIFY-SF- 2 . CITY-SY-ZiP

13. Y hereby certify that the information supplied with this filing does no!
indicated on this report of supplemental repart is trug and ac
of the camoration or the raceiver or trustee empowerad
¢hanged, or on an atiachment with an address, 1ol

amiption 5iat/ed in Section 119,07(3)i). Florica Statutes. 1 turther cenlify that the information
signature shall have the same legal effect as if made under oath; that | am an ofticer or director
& ired by Chapter 607, Fiorida Statutes; ang that my name appears in Block 11 or Blogk 12 if

Maecy 17 vow  §3 IIT 2220
Dale

SIGNATURE:

Daytme Phone #




