2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUN P99000064909 Apr 03,2000 8:00 am
TUNNEL MASTERS, INC. ecretary of State
04-03-2000 90146 024 ***150.00
Principal Place of Business Mailing Address
3207 INDUSTRIAL 25TH STREET 3207 INDUSTRIAL 25TH STREET
FORT PIERCE FL 34946 FORT PIERCE FL 34346-8521
e 5 TSR OO AT R
Suite, Apt: #, efc. Suite, Apt. #, etc. BO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Appiied For
65"‘ 094[ 3 !4‘ Nat Applicable
Zip Couniry Zip : Country 5. Certificate of Status Desired [ $8'75 Additional
’ T ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KEIFER, THOMAS E ,
" Street Address [P.O. Box Number is Not Acceptabls)
3207 INDUSTRIAL 25TH STREET i i
FORT PIERCE FL 34945
City FL Zip Code

8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or pnnted name of registered agent and title if applicabls. {NOTE: Ragistered Agant signature requirad when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!! FEE IS $150.00 . L
i i s 9% arar Ay 0 Foswibegisogn | 10 S Corzey s 35,00 ey
{See criterla on back) ] Make Check Payable to Department of State
H. OFFICERS AND DIRECTORS _I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE DP [ Delete TMLE [ cChange [ Addition
NAME KIEFER, THOMAS J NAME
streeT ADDRESS | 3207 INDUSTRIAL 25TH STREET STREET ADDAESS
CITY-3T-2IP FORT PIERCE FL 34946 CITY-ST-2IP
TME ov O Delete THLE Ol Change [ Addition
NAME KIEFER, THOMAS E NAME
sreeT apoeess | 3207 INDUSTRIAL 25TH STREET STREET ADDRESS
CITY-ST-2IP FORT PIERCE FL 34946 cimy-31-2IP
TME b3S 7 Deletz TILE ) [ change [ Addition
HAME PRICE, CHERYL L NAME
streeT anoress | 3207 INDUSTRIAL 25TH STREET STREET ADDRESS
CITY-51-2IP FORT PIERCE FL 34946 CITY-ST-2IP
TLE [ betete TME O change [ Addition
NAME NAME
STAEET ADDRESS ] - M STREET ADDRESS
VY -ST-2P . - CITY-S1-2iP
TILE [ pelete TIMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ elete THLE [T change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CHTY-5T-71P

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 receaiver or frustee empowered 10 executa this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___. 154 AR 5z [os  SblYLY SIET
!

SIGNATURE AN TYPED OR pnrrrsu NAME OF SIGNING OFFICER OR DIRECTOR

oy

’ Date Caytima Phone # ]

CR2ED34 (9/99)



