2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000049622 FILED
- Entty Name May 03, 2000 8:00 am
BOBBY T. MANAGEMENT, INC. Secretary of State
05-03-2000 90067 023 ***150.00
Principal Place of Business Mailing Address
PO, BOX 1168 P.0. BOX 1168
HAINES CITY FL 33844 HAINES CITY FL 338451168
E e s ORI A
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number_/ Applied For
54" Zf Y 5’ S 74] Not Applicable
Zip Country Zip Country 5. Certificate of Status Cesired O ?gj‘;g}ﬁ:ﬁ}ﬁma"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - — T L - - - “Name - -— TS
TALARICO, ROBERT R Street Address (P.O. Box Number is Not Acceptabie)
14 PINE FOREST CIRCLE
HAINES CITY FL 33844
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or noth, in the State of Florida.

SIGNATURE
Signature, typsd or pnnted name of ragistared agent and title if applicable, {NOTE- Registerad Agent signature required whan resnstating) DATE
B e | %000 coe sl ooyomngp | 10 EectonCompain Francing - $5.00 iy 0o
9 7e ’ it Trust Fund Contribution. | Added 10 Fees
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O elete TILE - O change [ Addition
NAME TALARICO, ROBERT R NAME
STREET ADORESS | 14 PINE FOREST CIRCLE STAEET ADDRESS
CITY-5T-72IP HAINES CITY FL 33844 CITY-ST-2IP
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE, . [ - [ oelete TITLE - -~ - e eew - [23-Change...— ] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY -ST-2IP CiTY-51-2F
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-7iP
TITLE [ pelete TILE [Jchange [ Addition
HANME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-71P CITY-§T-7IP
TLE o 1 Delete TILE [dcChange ] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-71P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing doeg#6t qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the infermaticn
indicated on this repart or supplemental report is true apesacgfirate and that my signaiure shall have the same legal effect as it made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empow p&xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if
changed, or on an attachment with an /-v',' er like empowered.

SIGNATURE: _<Z>% ~ - Ay Tuano A{Aa.;/m (2h3) ¥22-3355

SlGNWHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Oate Daylime Phone #

CR2E034 (9/99)



