2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000022458

1. Entity Name

LAW OFFICES OF TIFFANY S. CRAIG, P.A.

Jan 19, 2001 8:00 am
Secretary of State

01-16-2001 80165 001 ***150.00

Principal Place of Business

1302 S. COLUNS ST., SUITE C
PLANT CITY FL 33566

1302

PLANT CITY FL 33566

Mailing Address

§. COLLING ST., SUITE C

2. Principal Place of Busi 3. M
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rﬁ;dmaa_lpl/nu

10t Sim

ailing Address

[MERE

“Suite, Apt. #, etc.

Suite, Ant. #, etc.

L
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250

- , 4, FElNumber  NOT APPLICABLE Applied For
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5. Ceriificate of Status Desired O ?&?eziesq L':Egciiﬁc’"a'

Zip niry
335 (o

6. Name and Address of Cufrent Registered Agent

ﬂﬂysb)(aﬁk

7. Name and Address of New Registered Agent

CRAIG, TIFFANY S
1302 S. COLLINS ST., SUITE C
PLANT CITY FL 33566

= e T T e —ee

Name™

Street Address (P.O. Box Number is Not Acceptable)

7100 T Podpian o luond

“ Vlant Codoy

8. The above named entity submits this statement for lrzzpy

SIGNATURE ZM /s

A2 L O -

rpose of changing its registered office or registered agent, or botrl in the State of Florida.

v

FL lzgﬁd%/a(p
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Signature, wi:ed ﬂWﬁﬁna o(reglsler
Lo g

agent and titla if applicable.,
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” (NOTE: Registered Agent signature required whan reinstating)

1

9. This corporaticn is eligible to salisfy its Int.
Tax filing requirement and elects to do so.
(See criteria on back)

Eiy

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribiution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 10 OFFICERS AND DIREGZFORS IN 11

TITLE D 3 Dalete TMLE B/L‘,Eange [ Addition

NAME CRAIG, TIFFANY § NAME

srreeT AopRess | 1302 S, COLLINS ST., SUITE C smeeraoneess || 70| i Pediman PE\,QL

orv-st-2e | PLANT CITY FL 33566 CITY-5T-21P QI and Cidu EL 335 (e

THLE 7 Delete THLE L [ Change  [_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST. 2P CITY-5T- 2P

TLE —— L } [ Delete T . R -] Change  [2] Addition-
TNaME e ) NAME

STAEET ADDRESS STREET ADDRESS

CITY-51-2P CITY-S1-2IP

TINE [ Delete TLE [ change [ Aduition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2PP CITY-ST-2IP

TLE ] Delete TILE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-7i7

TITLE [ pelete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P GITY-ST-2IP

13. | hereby certify that the information suppiied 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 accuraie and that my signature shall have the same legal efiect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atlachment wil\h anyaddfess, with all ather likgsmpawared.
SIGNATURE: (2 1/9/0/ (8307194405
SIGNATURE fhjzr OR PHINLE‘ZITAME OrREIGNING OFFICER oﬂ:&mn f }Sﬁ Daytime Phone #

CR2E034 (10/00)



