e Tt - ———— i ——

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

TUMBLEBROOK ENTERPRISES INC.

DOCUMENT # P99000014583

Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 920090 015 ***150.00

Principal Place of Business

757 TUMBLEBROOK DRIVE
PORT ORANGE FL 32127

Mailing Address

757 TUMBLEBROOK DRIVE
PORT ORANGE FL 32127-5862

A vV R WU

2 Principal Place of Business

3. Mailing Address

AP A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects 10 da so.
{See criteria on back)

After MAY 1, 2000 Feo will be $550.00

Make Check Payable to Department of State

City & State City & State 4, FEl Numbr;:-rs/ 9143 | |Apptied For
Zi i i
P Country zp Country 8. Certificate of Status Desired | $8.75 Additional
T ) Fee Required
© 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Name
i e e TP b e g Eimminn A = _m P L T, TS -
MCELROY, PAUL Street Address (P.O. Box Number is Nol Acceptable)
757 TUMBLEBROOK DRIVE -
PORT ORANGE FL 32127
City NEES '
8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the Stata of Florida,
SIGNATURE .
Signature, typed or printad name of registered agent and iitle it applicable. (NQTE: Registared Agant signature required when reinstating) . DATE, ¢
. e — . 1 T L E
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eloction Campaign Financing $5.00 May Be

Trust Fund Contribution, Added to Fees

1. OFFICERS AND DIRECTORS | BB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS ng%_
e O oelete TTE RESIDENT [ Change Baition
e N Eﬁ;ﬁﬁey/v D, M<ELROY

STREET ADDRESS sTectaooRess |77.577 TUMBLE BRook DK.

CITY-ST-2P ov-st-2P LR T ORAAGE L. 32127 -
T [ Delete T VICE ~PRESIDFE T Ol Change [ Rddition
NAME NAME A gAY 1 PHELAL

STHEET ADRESS STREETADLRESS |, 73 SUWE E TLVOOD K.

OITY-ST-2P av-sie | BaRT ORANGE, fh 33137 ] P
TME O pelete TNLE SECRETHRY = JChange B Rddition
LB

SRETADDRESS ] stheeT aooniss [79.5°%9 T BLE R ‘

CTY-ST-ZIP A cmv = = ™ s g~ Rt a5 sy M CITY-ST- 2P~ = Kf&mwﬁ: /Z_ —32727- Taze o -
TME [ oelete TITLE TREAS UPRPER” Ol change  [SAdtition
NAME NAME oSEPR B, PHELAN

STREET ADDRESS STREET ADDRESS 4,33 SwE £ TW&OD ﬂﬁ)

CIvY-$T-2P 0520 | Op R T P RANGE , Fl 33)27 B

Y 0 petete TE | e Ol change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-Z1P

TMLE [ seleta TILE [ Change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-2IP OITY-ST- 2P

13. ! hereby certify that the information supplied with this filing does not qualify for the exempticn 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 effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: . /.0 Pridi A5 QUIBED

L/t /00

Ypy-767144%2

SIGNATURE AND TYPED OR PRINTED NAME OF Sl

ING OFFICER OR PIRECTOR

Date Daytime Phona #




