2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000000141

1. Entity Name

TATE ENTERPRISES, INC.

Principal Place of Business

806 HIGHWAY 90 WEST
CRESTVIEW FL 32538

Mailing Address

806 HIGHWAY 20 WEST
CRESTVIEW FL 325365135

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

COMAR 16 PMI2: 30

SECRETARY OF §
TALLAHASSEE, FLS?‘?.IFEA

AVREALATARAIAT

DC NOT WRITE IN THIS SPACE

eI

City & State

4. FEl Number

Applied For

City & State
59'355%42 Not Applicable
Zi i P . .
® Country ap : --Countyy  _ 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HlNES, JAMES P Street Address (P.O. Box Number is Not Acceptable}
315 SOUTH HYDE PARK AVENUE
TAMPA FL 33606
City FL Zip Code
8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agant and ttlg it applicable. (NOTE: Registerad Agsnt signature required when remnstating} DATE
9. This corparation is eligible to satisfy its (ntangisle FILE NOW!l! FEE IS $150.00 10 . o
- . Election Campaign F
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 TrusiIFE n dacsmligbrauﬁg!:ncmg fg;gﬂo"g‘;yefe
{See criteria on back) d Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THAE D [ pelae TIME O Chenge [ Addition
NAME TATE, ROBERT E NAME
STREET ADDRESS | 9787 PHIL TYNER ROAD STREET ADDRESS
GUTY-ST-2IF CRESTV'EW FL 2536 CITY-ST-2IP
TITLE [ pelete TITLE D [ Change  @3-adcition
NAME NAME STYRON, MICHELLE
STREET ADDRESS staEcTrooRess | 534 RIDGELAKE ROAD
C'”‘ST’Z_'i Ciry-st1-ZiP . CRESTVIEW, FL 32536
TimLE [ pelete TILE ST [ change [ Addition
NAME NAME CRAWFORD, SUSAN
STREET ADDRESS STREET ADDRESS 824 6 OLD EBENEZER ROAD
cr-st-2p giry-s7-2p LAIREL HILL FL_ 32567
e [ Dok e DO S
NAME NAME ‘"I_ 5
STREET ADDRESS STREET ADDRESS ;{;’ i ;-';-_,;_j -
eir-st-&° CTY-5T-2P PR D
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-ZIP
TITLE 3 pelete TITLE [ change (] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP (\/——\t L CITY-§T-7IP

v that the information s
{5 report or supplemel

K]

of the corparati
changed, or on a

SIGNATURE:

\ AT “}J"ﬂ-,uu

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

LRSN6RSS\37]

SIGNATURE ANDYWPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

N,
Date

Daytima Phona #

05619¢4

CR2E034 (9/99)



