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CRAIG, TFFANY S
1302 . COLLINS ST., SUTE C
PLANT CITY FL 33566
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DOCUMENT # P99000022458 CILE 0
. Entity Nama e ey
LAW OFFICES OF TIFFANY S. CRAIG, P.A. * e
00 4PR -3 AM10:03
1;:292)?:::23 u:un&:c 1:ozllzgc:d£:s ST.. SUTE C .i‘-‘EC"‘iET*‘S‘f‘k‘T o STMEEA
PLANT CITY FL 33566 RLANT CITY FL 23566-6514 TELLARASSEE. FLORIS |
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|
Suite, ApL. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stats City & State 4. FE! Nurnber
_ ' M7 AFPLICABLE
dp f’”“n"" e Couniry 5. Certilicate of Status Desired [ fngq Iﬁr‘ﬂ"""a'
5. Name and Addreas of Current Registered Agent - 7. Name and Address of New Ragistered Agant
- o e e . Name . _ . L.  __ o -

Street Address (P.Q. Box Numper is Not Acceptable)

City

FLT Zip Code

SIGNATURE

8. Tha above narmed entily submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signaturs, lypad or pintod name of registered apen: and lile i applicable.

INOTE: Rogsisred Agon! signatues reqisrst} when reinatalingy

DATE

9. This corporalion is eligible to satisfy its intangible

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Foe will be $550.00

10, Election Campalgn Financing

$5.00 May Be
Addeti to Feas

Tax filing requirement and elacts 1 do 50

Tryst Fund Contribution,

{See criteria on back) . Maka Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TRE D : D Delete ' TITLE D Change D e
NAME CRAIG, TIFFANY § NAVE

staeer aophess | 1302 S. COLLINS ST., SUME C STREET ADDRESS

CHY-ST-2P PLANT CITY FL 33566 CiTY-S7-1IP

nne [ Delete CWTLE Othange [/
NAME NAME

SIREET NDDRESS STREET ADDRESS

ciry-51-27IP cry-s1-7P .

TITE U Detete e O Change 2"
NAME - — = - —— NAME — - -

SYREET ADDRESS STREET ADDRESS
“OY-ST-P - -CTY-ST-DR - - —_ -

TMLE [ Dalete TLE [‘,%a -
NAME NAME

STREET ADDRESS STREET ADDRESS A

Ciry-§1-2P o o : g CirY-ST-2P

TE L e e e O elete TmE Oechange [

P P aa LT,

NAME o3 1 , NAME

STREETADDRESS | - STREET ADDRESS .
gev-stze | emY-51-2P

TME O Owete TME O Change- 077
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY- 8T-ZIP

l

SIGNATURE:

13. | hereby carlify that the information suppiied with this liing does not qualify for the exe
indicated on this report or supplemental report is true and accurate and that my signatu i
of the corporation of the receiver or trustes empowered 1o execuie this report as required by Chapter 607, Florida Statutes; and that my name appeers in Siack 17 or Block ic
changad, or on an attachment with an addrass. with all other like empowered.

SERED

mption stated in Section 119.07(3X0), Florida Statutes. t furthar certify that the information
re shall have he same legal

ecl as if made under galh; that | am an officar or dirsciu
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