2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ9000057747

1. Entity Name

TIX-3 INC

Principal Place of Business

P.O. BOX 26219
TAMPA FL 33685

Mailing Address

P.0. BOX 2621%
TAMPA FL 336852196

1

2. Principal Place of Elusir-e(ss

G01 10 Cintkayh

Avd

3. Mailing Address

Suite, Apt, #, efc.

Suite, Apt. #, etc. *

FILED
Feb 04, 2000 8:00 am
Secretary of State

02-04-2000 90019 017 ***150.00

e

L

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For,
TAmpA FL 3302 59- 3597 33( Not Appiicatie
- ‘ " —
é% 21l 130::;2 Lorw Ush Zp Couniry 5. Certificate of Status Desired . [] gg';’fq Addiionsl
— §.-Name and Address of Current Registered'Agent - - ~7:'Name and Addrass of New Registered Agent” oo
Name

ADAMS-BEMAN, ANNMARIE

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

5127 SPRINGWOOD OR.
TAMPA FL. 33624 -
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 (L% 2N L a(JC‘ W1 /&~ //39/0 )
Signature, typed of printed name of registered agent and ttie 1f applicabla (NOTE. Fegistered”Agent signature required when ranstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 - -, 10. Election Campaign Financing $5.00 vay Bo
3 R ay

Tax filing requirement and elects 1o do so.

"After MAY 1, 2600 Fee will be $550.00

Trust Fund Contribution. Added 1o Fees

{See criteria on back) O Make Check Payable to Department of State
1. N OFFICERS AND DIRECTORS 12, - . _ ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
TITLE s F 7] Delete TITLE T sy, . [ Changs  $dition
NAME Al AMM S-Berr\an NAME - ;q—;l.): H—DA/?) S "/@M&/\
srzranness | 2121 SPTIREW008 DS SRETADRESS | &Sy, SEPrNF eV oe & P
avste | TTAMpA L b2y CITY-5T-2IP T RO .J’:(__ 331y
TITLE VO PO Gerete TIILE \/\'CJL p',-cg 1den + ([ Change [ fdaition
NAME NAME e d. 2 Yo - ,
STREET ADDRESS D‘-'r— T s [USTREETADDRESS™| T 2y 3 &7 gD 0D =I5 = R
CY-S-2F | 2 A CITY - ST- 2P Trh A L 43¢ 2 ]
TILE &7 Detete TIMLE ! Tlchange [ Addition
NAME RAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CiTY-5T-2PP CITY-ST-2IP
TMLE 1 Delats TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P GITY-ST-ZIP
THLE [ petsts TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2° LITY-ST-2P

13. | hereby certily that the information supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)(N), 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 eftect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 o Block 12 if

changed, or on an attachmwith an address, with all other Iinowered.
rd

Claal s0

CR2E034 (9/99)



