2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000035644 May 31, 2000 8:00 am

1. Entity Name
TIM & TRICIA ENTERPRISES, INC. Secretary of State
—— 05-31-2000 90094 022 ***150.00
Principal Place of Business Mailing Address
5333 GULF DRIVE NORTH 5333 GULF DRIVE NORTH
HOLMES BEAGH FL 34218 HOLMES BEACH FL 34217-1742

(T

2. Principal Place of B 3. Mailing Addr657 ”“ll“. Hl ‘ll

£333 (o fﬁr )

Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE

Suite, Apt_#, etc.
C/;i{; e L Fre 7£Z — _—
ity & State 3/9 f‘? ity & State ’ 4. FEI Number Applied For
' G Ss—-F/.3/ ?.é Not Agplicable

T

Zip Country Zip Country " . $8.75 Additional
3 {_1 2 ’q WN/?—f ¢ 5. Certificate of Status Desired O Poe Hequirec; ion: =
T " =g.=Name and Address of Current Registered Agent - - . 7. Name and Address of New.Registered Agent Y
W ey Nam%
SCHWETER, PATRCIA A o

HOLMES BEACH FL 34218 i
B333 Lty .

r g L

8. The above named antity submits this sialement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

N s Boechl E2LFLFSP5 7

{98 1y

CFEC”

SIGNATURE
Signatu typed ar printed name of registered agant and e if applicable. - {NOTE: Ragistered Agent signatura reguirad when reinstating} DATE
o r——

9, This _(;orporatic.nn is eligible to satisfy its Intangible FILE NOW!!! FEE _ $150.00 10. Election Campaign Fnancing $5.00 May Bo

s, Tax filing requirement and elects to do so. After Trust Fund Contribution. - Add.ed to Fees
 (Bee criteria on back) 0 Make-Check Payable to Department of State™,

11. OFFICERS AND DIRECTORS — ~°~ I 12. - - ,,ADDITIONSICHANGES TO OFFICERS AND DIRECTORS'IN 11

TITLE D [ oelete TITE AAES D€~ T Thange [ Addition
NAME SCHWETER, TIMOTHY S NAME ST et S frer e FEX -
smeeT aporess | 5333 GULF DRIVE NORTH seETa0RESs | A 333 Gl R

CITY-ST-21P HOLMES BEACH FL. 34218 CITY-ST-2P //’40 LAEL BEAH AL FERI7

TILE ] Delete TIILE (O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP .
me T T - 1 elete e T T = [ Chame [ Addition &=
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-$T-2IF CITY-S§T-7IP

TILE O petete TITLE [ Change  [J Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS }
CiTY-ST-2IP CITY-ST-2IP o ; .
TILE 1 belete TITLE [ change Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS '
CITY-ST-ZIP ' . CITY-S7-2IP

TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS A
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the infermation supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify 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
atf the corporation or the raceiver ar trustee empowered ta 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 attachment with %ﬂ like empowered.
R RN LA TN TR ’ i
SIGNATURE: _X_ A S A ST 20— oy G DD/ T35

BIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Date Daytme Phione #




