2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000003849 Apr 23t, ZOOIfSS:?Ot am
1. Entity Name 31 - ecre ary 0 a e

TOMMY R UPTON ENTERPRISES, INC. 04-23-2001 90303 002 ***150.00
Principal Place of Business Malling Address
Se-DALTONCT 8638 DRAYTON CT
CRLANDO Fi. 32825 ORLANDO FL 32825

- ’

A S AT G AR

Suitg, Apt. #, elc. _H_\ l Suite, Apt. #, etc. ! DO NOT WRITE IN THIS SPACE

P l

C% ;Sla{eﬁ - City & State 4, FEI Number 5G-3549912 Applied For
0 (L»\ Q- V\. v f) 'C \ . - Not Applicable
él goﬁ 93?32’9 & Zip Country 5. Certificate of Status l?esirgd_‘ ] O ?eae ;g‘l':ggjmo"a'

B."Name and Address of Current He|lslered "Agent

7 Name and Address of New Hegisiered Agent

Name
S - Lo,

AN 1 Street Aédress_g‘jkao
. : lo

. @ v aton]
{fr_\jﬂot Acce| 1abl%

City

1 ot \amho FL |23 s

/ ; .
SIGNATURE j AN Y W/\

8. The abave named entity submits this statement for the purpose of chaﬁging its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed rfju of registared agent and title il pplicabla. {NOTE: Registared Agent signaturs required when reinstating) -~ DATE
) o N . m
8. This corporalion is eligicle to sansfyéts Intangible - Fi'l‘.AE ‘?OVz\Iom FFEE. IS‘f"$; 50.;.1500 o 10. Election Campaign Financing $5.00 May Be
Tax flllnlg rgquwemem and elects to do so. fter MAY 1, ee will be $550. Trust Fund Contribution. | Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ OFFICERS ANC DIRECTORS IN 11
TITLE PD O pelete TITLE O change [ Addition
NAME UPTON, TOMMY R NAME
STREET ADORESS 8623 DRAYTON CT STAEET ADDRESS
CITY-ST-2iP OHLANDO FL 32825 CITY-ST-2IP
TITLE. [ Dalete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY=8T-2IP = .o |- e o —— T omm T e e - CITY-ST-2P ~-. |-~ = . .- .- c- e =~ - -
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IF
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-57-2IP
TIRLE I petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [J velete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-8T-2i CITY-51-21P

changed, or on an attachment with an address, with ayﬂe emp(njed
SIGNATURE: (’

13. | hereby certify that the Information supplied with this filing does not qualify for the exemption 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 legal I effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustes empewered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

\

SIGNATURE AND TYPED OR RINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

wians

CR2Eg34 (10/00}

I



