2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000014391 May 16, 2000 8:00 am
*- Eruty teme Secretary of State

TINKER CORPORATION 05-16-2000 90100 038 ***150.00
Principai Place of Business Mailing Address
-« SW BIMINI CIR NCRTH 5001 SW BIMINI CIR NORTH
CITY FL 34890 PALM CITY FL 349901227 S
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slale 4. FEI Nuyber ' _lAppIied For
' GOS8 - p50¥F LS ot romoni ]
i Zi Count it
Zip Country P ountry 5. Certificate of Stats Desied (] $B-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narra
KLAYMAN' LINDA E Street Address {P.O. Box Number is Not Acceptable)
5001 SW BIMINI CIR NORTH
PALM CITY FL 34990
City Zip Code
8. The above namediemi'.\; su_.h'ﬁfs thic’szaﬁnem for the’rjgmsr.- of 'magﬁwg registered office or registered agent, or both, in the State of Florida.
. - - Vi , L= N ” s
.- rd ’
SIGNATT e : T ———
LU ! d e Y i Y = -— _ .
&l//ﬁnaiw =, --,'peu“r- B =t~ e nf ran T et (NOTE-?{;uslsrsd AQent Sig: a1’ PadL.. wu WNEN einstating) DATE
9. ;fh|sfltl?orporat|(i)n is ekéb(lje 1? s?ti?fydns intanginie " FILE NOW!ﬁ FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax flling requirament and efects o da so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, 0O Added o Fees
(See crileria on back) Make Check Payabie to Department of State
11. QFFICERS AND DIRECTORS | 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE 3 pelets ME PresS: Do D change  Fraddition |
NAME , : NAME L DA A Jarg yn a1 s
ol 4{ 3
STREET ADDRESS STREET ADDRESS po L Sed JA o/ /C.A.)ﬂ )
GITY-5T-2IP CITY-ST-2IP o dﬂ Yo N (-/9 & u
: [ o
TILE [ Detete T 7 Clchange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2P ‘
me 7 Delete e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 Delete TILE [3 Change  [[] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-72IP CITY-8T-ZIP
TITLE [ Delete TITLE [] Change  [C] Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O] Detete TILE [Jchange (] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-51-2IP
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 repart is true and accurate and thpepfy/ signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustes-smphwered to execute this e 4s required by Chapter 607, Flarida Statutes; and that my name appears in Blgck 11 or Block 12 if
changed, or on an attachment with anafdrege? ith all othes |i /
d = / / /5é
SIGNATURE; —— e j‘/ 2? 00 " 557-750 /
Dala Daytime Phone #

[ . J ) v 7



