2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000051594 .
1. Entity Name Mﬂl‘ 10, 2000 8 .00 am
TANSY DRIVE CORPORATION Secretary of State
03-10-2000 90014 039 ***150.00
Principal Flace of Business Mailing Address
10939 EMERALD CHASE DRIVE 10939 EMERALD CHASE DRIVE
QORLANDC FL 32836 ORLANDO FL 32836-5857
s v A AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEL Number Applied For
55--3 S'XO 3 L|[<3 Not Applicable
- Zip - . Country 2ip+ N - Country ‘5. Certiticate of Status Desired I $8.75 Additional
. Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agen
Name
ggﬂ&hsggrﬁgg’;cg, STE. 600 Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32801
City FL Zip Code

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.

SIGNATURE
Signatura, typed or printed name of registered agent and title If applicable. ({NOTE: Registered Agent signatuca required when reinstating) DATE
9, E}l{sf;:iirporangn is eligible to satisty its Infangible FILE NOW!! FEE 1S $150.00 10, Election Campaign Financing $5.00 May Be
g reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributian. [ Added to Fees
(See criterla an back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TLE O oekte e P, D ' O Change %] Addition
NAME NAME Anmce M. Mme m/‘n b
STREET ADDRESS STREETADORESS | (0939 Emeva wh?ya@v ~
CTY-ST- 2P CITY-S§T-21P Orl - FL 32 A s
e O el TE V\S, D ' D chnge S Adiion
NAME NAME Toonws M. M I
STREET ADDRESS sreeTancRESS | |04 3G EynerTe Chese. b(‘ .
CITY-ST-ZP . s Lmy:st-zp | ()Y Ao — PL— A3 Ps(p — -
T O Delete TiTLE - O Change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE Oicthange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-31-2iP CITY -51-2if
TITLE O pelete TITLE {J Change  [JJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP GITY-ST-2IP

13. | hereby certify that the information supplied 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 accurate and that my signature shall have the same legal effect as if made under cath: that | 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

ith an add 55, withyflt other like ermpowered.

changed, or on an attachmem#
' N TR LR -
RIS g i M dauchin] 3/ foo UG - £257

SIGNATURE AND TYPED OAPRINTED NAME OF SIGNING OFFICER OR DIRECTOR date Dajtime Phone #

SIGNATURE: 221

34 19/949)

¢
h

CR2E0



