2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000103173

1. Entity Name

TINA ENTERPRISES, INC.

N

Principal Place of Business

6101 DUNCAN RD

#6

PUNTA GORDA FL 33882
us

Mailing Address

9125 SWISS BLVD.
PUNTA GORDA FL 33962

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt #, otc.

FILED

Mar 01, 2001 8:00 am

Secretary of State

03-01-2001 90053 036 ***150.00

IR NER S AR

IR VAR

DO NCT WRITE IN THIS SPACE

T

City & State City & State 4 FEltumeer  §5-09 10800 Applied For
Not Applicabls
Zi Countr: Zi ntr i
18 ¥ P Country 5. Certificate of Siatus Desired 0 $8.75 Acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
DAUGHTRY, CHRISTINA M Sres Ao PO B e e s Acoeoa
ree ress (P.O. Box Number is Not Acceptable
9125 SWISS BLVD. pradie)
PUNTA GORDA FL 33982
City J;;‘ L Zip Code
8. The above named entily submits this statement for the purpose of changing its registerdd office or registered agent, or both, in the State of Florida
SIGNATURE
Signature, typed of printed name of registered agent ard title i applicable (NOTE: Registeredl Agent s.gnature recuired when reinstating) DATE

8. This corporation is eligiple ta satisfy its Intangible
Tax filing reguirement and elects to do so.

FILE NOW!T FEENS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

(See criteria on back) O Miake Check Payable to Depariment of State Trust Funa Contribution. Added to Fees
1. OFFICLRS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D [ Delete TilLE O Change [ Addition
HAME DAUGHTRY, CHRISTINA M tal
stReer acoress | 9125 SWISS BLVD. STR{ET ADDRESS
CIFY-57-21P PUNTA GORDA FL 33082 CIT-ST-2IP
TILE [ Delet Wi O change [ Addition
NAME NAME
STREET ADDAESS STRfET ADDRESS
CITY-ST-2P crigst-op
TITLE [ pelete i [ Change [ Addition
NAME HANE
STREET ADBAESS STHET ADDRESS
CITY-ST-2iP CITY-5T- 2P
TITLE 0 pelete TILE [ change [ Addition
- NAME NAME
STREET ADDRESS STREET ADDRESS
i GITY-St-zIp CITY-5T- 2
TELE O Dpelete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIFY-ST-7IP oIty -8T-21P
TILE U] Defete TTLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P LITY-ST- 2P

13. | hereby cerlity that the information supplied with this filing doss not qualify for the exernplion stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f
changed, or on an attachment with an address, with all other like empowered.

o 1 J C
SIGNATURE: (4 A A JquQinA/uy nf
SIGNATURE AND TYPED OR PRINTED N AME OF SIGNING OFFICER OR DIRECTOR

Daytirne Phone #

CR2E034 (10/00)



