2001 UNIFORM BUSINESS REPORT (UBR)

FILED

[‘JOCUMEN_T #

1. Entity Name

Tite Lleck Manage ment

A DDDQSQ(O\S‘

Sgp 06,2001 8:00 am
ecretary of State

09-06-2001 90270 045 ***]158.75

Y

Principal Place of Business

Voo S, Ceater RI.
Santord FL 3227

Mailing Address ( M Q\

A““333“5

3. Mailing Address
aone

2. Principal Place of Business
Same

Suite, Apt. #, etc. Suite, Apt. #, etc.

5O NOT WRITE IN s SFRcE

City & State City & State 4. FEI Number Applied For
gl 2.13 U(C:-] 2 Not Applicable
i nt Zi Count -
Zip Country i ountry 5. Certiicats of Status Desied K $8.75 additional
s . P . R P Y Fee Required
6. Name and Address of Currant Régisterad Agént 7. Name and Addrass of New Registared Agent T
N Name

/Q‘-\—\‘P\Ci\c\

. qui‘w\a
Rd

Street Address (P.O. Box Number is Not Acceptable)

Voo <. Center
‘ \
%e& F L~ (3 2-1'1 City FL Zip Code
8. Tne above named entity submits this statement for the purpose of changing its registered office or registered agent, or Doth, in the State of Florida.
SIGNATURE
Signature, typad or printed nama of registered agent and ttte il applicable. (NOTE: Regustered Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its intangible FILE NOW1!t FEE IS $150.00 - - 10. Election Campaign Financing $5.00 Moy B

. Taxfiling.requirement and elects.to do so.
{See criteria on back)

g

o= e AftRr.MAY1,:2001 . Fea:wiltbe $550.00 - —f 000 SIS TS o 99T
Make Chdck Payable to Department of State rustFuna tontrouten- Added to Fees™

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Vrees dent [ Dalete TILE . [ Crange [ Addition
NAME Pateicrm ™M \'\Q"'\"‘-“'“j HAME
seEraoDRess | VB e S . Centel Ry . STREET ADDRESS
CI-ST-2P Sakerd |, B 32T oTy-gT-2P
meE ' O pelete ME [ Change [ Adaition
NAME NAME
STAEET ADGRESS STREET ADDRESS
CITY-§T-2 CIvY-ST-7IP
TILE ) T R Toeles. ~ "7~~~ T T e e ] Change = [)Addition=
MNAME HAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P CITY-ST-21P
THE 3 oelete TITLE [ Changz [ Addition
NAME NAME
STREET ADDRESS STREET ADGHESS
CITY-5T-2IF CITY-ST-20P
TILE [ palee TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-ST-2IF CITY-§1-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
\CITY-5T-21p CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Slock 12t

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

.SIGNATURE: Qm .

(4o1) 330-513)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \.J

1oy

Data Navtime Phone #

CRZE034 (11/00)




Tite Work Manag_cment, Inc.

100 South Center Rd.
Sanford, Fl, 32771
Phone (407) 330-5731
ResourceMaster@hotmail.com ] o




