~ <2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000094776

1. Entity Name

TIO OF COBB COUNTY, INC.
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Mailing Address

2902 FOREST CLUB DRIVE
PLANT CITY FL 33567

Principal Place of Business

2902 FOREST CLUB DRIVE
PLANT CITY FL 33567
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5. Certificate of Status Desired X
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registarad Agent

HADLOW, RICHARD B
220 SOUTH FRANKLIN STREET
TAMPA FL 33602
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8. The above, enti hmits th

SIGNATURE

“fampa,

o purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

Signhiure. typed or plinthd name of mWﬂ agent and litie if applicable.

(NCTE: Registerad Agent signature required when rainstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!1! FEE IS $550.00,
After SEPTEMBER 13, 2000 Min. will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees
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13. | heraby certity that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
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SIGNATURE:

te and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
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