2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000014391 . Apr 25, 2001 8:00 am

1. Entity Name .
r f
TINKER CORPORATION ce etary of State

04-25-2001 90092 037 ***150.00

Principal Piace of Business Mailing Address
5001 SW BIMINI GIR NORTH 5001 SW BIMINI CIR NORTH
PALM CITY FL 34990 PALM CITY FL 34920

2. Principal Place of Busmoss

TIDAE Cunsiape by 5205 Sezseesy NN HOIANTERI

Smre/, AC; 0:2 etc. { suie, Apl ; eEc :i DO NOT WRITE IN THIS SPACE

0437535

éiﬁ%}q’ Fl_) C\:ys& Stati Z’Tf PL 4, FEI Nurnber 65‘0894965 Applied For

Not Applicakble

zgl/ qé,‘/ wry /J Z‘p ?éj’///y C}%L}’W /V/ 5. Certificate of Status Desired [ 'g’ig; Additional

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

KLAYMAN, LINDA E ::Z r:b(ff imbeﬁaﬁl{ﬁ\//ﬁgﬁj ¥
5001 SW BIMINI CIR NORTH YV T SeRSE e L Y Z/OA
PALM CITY FL 34980 SGr1 ’W L 3999

City F]L 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 o printed name ¢f registered agent and title if applicable. (ROTE: 3egistersd Agent signature required wien rainstating) DATE
. o o ] . "

9. This Qprporallc‘ln is eligible to satisfy its Intangible |~ FILLE NOWN! FEE |5‘:v $150.00 10. Eiection Campaign Financing $5.00 vay 8o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Add.ed to Feas
{8ee criterfa on back) = Make Check Payable to Department of State '

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TITLE GFChange [ Addition

NAME KLAYMAN, LINDA HAME ﬁ’y AR A &0 i HAhiies S

STREETA0DFESS | 5001 SW BIMINI CIR N. SIREET AODRESS | 5/ 47 € K= _Sl,??-é(zﬁ)'f'ef w /0.2

CITY-5T-2P PALM CITY FL 34990 CITY-ST-2P b TVWC«?"" AN B GG

TITLE [ Dslete TITLE t} Crange  [] Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-ZIP

TITLE O Detete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-81-2IP

TITLE [ Delste TITLE [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CATY-ST-2IP CITY-ST-2IP

TITLE O Detete TIFLE 1 Change [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-8T-2IP

TILE [ Delete TITLE [CJ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-7IP

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 supp ememal report is true and accuate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporatlon of the receiver o tee empowered o te this report as required by Chapler 607 da Statutes; and ihat,my name appears in Block 11 or Btock 12 if

e empowered, AI ,§>
S e / obs (L h-250)

?GNATUHE AND TYPED QR PRINTEDR NAME OF SI?ING QFFICER DR DIRECTOR Date: Daytime Phone #
i

CR2E034 (10/00)




