31 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

TATE ENTERPRISES, IN(; -
4

JMENT # P99000000141

Pnnctpr'.’s-ace of Busmesa 4

806 HIGHWAY 90 WEST”
CRESTVIEW FL 32536
P

d

Mailing Address

806 HIGHWAY 90 WEST
CRESTVIEW FL 32536

2. Prifcipal Place of Business

/_.'-

3. Mailing Address

Suite, Apt. #, etc.

-

Suite, Apt. #, etc.

FILED

Ol APR 12 AM 8: LI

STCHETARY OF STATE
TALLAHA EE F ARIDA

AU

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Cily & State City & State 4. FEINumber  §O-3RENGAD Applied For
Not Applicable
Zip Country Zp Country 5. Cerificate of Status Desired O $8'75 Pfdditional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
) Name
HINES, 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 for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and Litle it applicable. (NOTE: Ragistered Agent signature required when reinstating) CATE
N . . P n . i '
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Trust Fung Centribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE D O Delste TITLE [ change  [J Addition

-

NAME TATE, ROBERT E NAME FOOnNA 7T Pl T
STREET ADDRESS | 9767 PHIL TYNER ROAD STREET ADDRESS ,,04 yo ’Bl -“.131[]4*?{——111“1‘*
Ciry-ST-22 CRESTVIEW FL 32538 cirv-Si-2p ; :""3' b i
TITLE D [ pelete TITLE O] change EI Addition
NAME STYRON, MICHELLE NAME
STREET ADDRESS | 534 RIDGELAKE ROAD STREET ADDRESS
CITY-ST-21P CHESTVlEW FL 32536 CITY-ST-2IP
TITLE ST Clpeletz || TME B o ’___ [Jchange [ Addition
NAME -|'CRAWFORD, SUSAN™ oo ’ NAME
sTREET ADDRESS | 8246 OLD EBENEZER ROAD STREET ADDRESS
CITY-57-2IP LAUREL HILL FL 32567 I CITY-ST-21IF &
TITLE [ Datete TITLE WChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS Ve
GITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7iP CITY-$T7-2P
MLEY 1 Delete TITLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 112.07{3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is trua and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other Jke empowered. ‘y
SIGNATURE: % §o682-S1p7
Dats Daytime FPhore #

Susan Crawford

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING CFFICER OR DIRECTOR V

CR2E034 (10/00)



