2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name
TEEN UFE ASSOCIATES, INC.

P99000042857

Principal Place of Business

2510 S, MAGDILL AVE.

TAMPA FL 33692 TAMPA FL

Mailing Address
2510 S. MAGDILL AVE,

33692

2. Principal Place of Business

3. Mailing Address

Feb 27,2002 8:00 am
Secretary of State

02-27-2002 90051 019 ***150.00

80035032

AR R

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
m_1320994 Not Applicable
Zip Cauntry Zip Country 5. Certificate of Status Desired O $8 75 Additional
Fee Ragquired
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
WILHmT’ ERNIE Strest Address {P.Q. Box Number is Not Acceptable)
2510 S. MACDILL AVE.
TAMPA FL. 33692
City FL Zip Code
8. The above named entity subrmits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
: Signature, typed or printed name of registersd agent and ttle if applicable {NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 vay B

Tgx filing requirement and elects to do so.
(See criteria on back)

a

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

1. OFFICERS AND GIRECTORS l 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PD {1 Delete TTLE [ Change [ Acdition
HAME WILHOIT, ERNIE NAME

sreeT ADDREsS | 344 INNER HARBOR CIR STREET ADDRESS

CITY-ST-ZiP TAMPA FL 33602 CITY-ST-2IP

TITLE D O Delete TTLE [ Change [ Aadition
RAME WILHOIT, BARBARA JANE RAME

STREET ADDRESS | 344 INNER HARBOR CIR STREET ADDRESS

CITY-ST-7P TAMPA FL 33602 CITY-51-7IP .

TITLE D~ T [ Delete TILE [ Change [ Adition
NAME WILHOIT, EDIE MARIE NAME

STREET ADDRESS | 1401 S. LORENZO AVE. STREET ADDRESS

CIFY-ST-2IP TAMPA FL 33692 CITY-ST-21IP

TITLE 1 petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY -ST-21P

TITLE 1 Delste TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS .,

CiTY-5T1-2IP CITY -8T-2IP )

TITLE [ Delate TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P L CITY-§7-2IP

13. | hereby certify that the infgfmation supplied with this flling does not

indicated on this report opfsupplemental report |s true
of the corporation or thefeceiver ar lrustes

changed, or on an attaghipent with@n addrefss w'
r F‘: ‘\ e
‘ \ 17 lL

ualify for the exemption siated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
End that my signature shall have the same legal effect as if made under oath; that { am an officer or director
jsr€port as required by Chapter 607, Florida Statutes; and that my name appears in Block g1 or Block 12 if
powered.

20V

SIGNATURE: __|
IGNATURE AND 1YPE#}F{’RIN‘I’ED NAME EF

SIG

NG OFFICER OR DIRECTOR

Date

ﬁaynma ?\une L

AV POSLEND

CR2E034 (9/01)



