2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000023411

1. Entity Name

TEMPCOM ENTERPRISES, INC.

Principal Place of Business Mailing Address
15911 ELLSWORTH DR, 15911 ELLSWORTH DR.
TAMPA FL 33647 TAMPA FL 33647-1327
2. Principal Place of Business 3. Malling Addrass :

WOON Socesd Nl /. | hoo) S Wl Rk,

Suite, Apl #, efc. Suite, Apt. #, etc.

FILED
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90162 008 ***150.00

(T

DO NOT WRITE IN THIS SPACE

Zip N
L NN Weded el [ Stees

City & State City & State 4. FEI Number Applied For
Tmfw:\ S\ \owelt> |, S\ Al a THA LAY oy Not Applicable
Zip Country Country ) A 5 Additional

5. Certiticate of Status Desired .
equired

6. Name and Address of Current Registered Agent

- - = S

ame .%\edes\ . _ievm\’\::a

7. Name and Address of New Registered Agent

COMET, DOUGLAS L Street Address (P.O. Box Number is Not Acceptaﬁle)
15911 ELLSWORTH DR.
TAMPA FL 33647 , WOy Roved W .
T e FL [R5

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.

ST O e ham Rl iy

CR2E034 (9/99)

SIGNATURE
Hyped o printad nama of registerad agent and title If applicable. (NOTE: Regstered Agent signature requirad when reinstaling} DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE !Sf $150.00 10. Election Campaign Financing $5.00 Mag.f Bo
Tax filing requicernent and elects to do so. E/ After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back} Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 9{'&5&0{\"\' . 1 Delete TITLE [ change [ Addition
NAME She br\"Tc.,mP NAME
sreEr an0fess | 1060y Foeest Wilks e, STREET ADDRESS
onv-st2p [TV ause e XV ARG cITY-3T-2IP
me SreAguiel, 3 Delete TLE Ol Change [ Addition
NAME Qrrey Co | NAME
sTREETADDAESS | YD) Wawewn, &em(\ STREET ADDRESS
ON-51-2P | ST AN DAL "\ M1 CTY-§T-2IP N
TITLE S@!—Od&h" N o o _Hosete . @ ME e =] o e - - e . N . [change [ Addition
NAME LY \q_? amd NaME
SIAEET ADDRESS | .20\ \\SE.\ S\ brth D, STREET ADDRESS
OTY-STZP YOG v\ ‘53(,\{*) CITY-ST-21P
TITLE v . [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE O patete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P Crty-§T-2P
TITLE ] [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sect
indicated on this repart or supplernental report is true and accurate and that my signature shall have the sa

changed, or on an attachment with an address, with all cther like empowered. L

SIGNATURE:

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

ion 119.07(3)()}, Florida Statutes. | further certify that the information
me legal effect as if made under oath; that | am an officer or director

= s S (00 A0 Sy

y Date Daytime Phone #




