: *»z%go UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000095226

1. Entity Name

TIO OF SARASQOTA, INC.

Mailing Addrass

2902 FOREST CLUB DRIVE
PLANT CITY FL 33567

Principal Place of Business

2902 FOREST CLUB DRIVE
PLANT CITY FL 33567

. T N

S
C

CT27 &M %00

3. Mailin%qddress

2. Principal Placg of Business BLV.
W B ML kg |21

W. D('ML\Q‘Z\ Bivd

A BEAD T

Suile, Aptl. #, etc. Sui_t' . Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Sucte (10 sate {00
City & State City & State 4. FEI Number Applied For
—!—am pﬂ' v P [’ Ta m M . F | Not Applicable

3%y 3207] UF 35107

W

O $8.75 Addiional

5. ifi i
Certificate of Status Desired Feo Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PRillip € Johnson

HADLOW, RICHARD B treqt Addreds (PO mbagis Mot Afeeplable)
220 SOUTH FRANKLIN STREET TR B L ETAY B vl
TAMPA FL 33602 = >
Sv fe 140 ‘
N Tampa FL | 28507
8. The aboﬁ its thi ] t for tfe gurpose of changing its registered office or r(-'zgistered agent, or both, in the State of Florida.

SIGNATURE

Signatul%. typad or prinlﬁ)ame of vegislele{ agenfand titke it applicable.

{NOTE: Registered Agent signature required whan reinsiating)

DATE

9. This corporalion is eligible to satisfy its Intangible
Tax filing requirement and elects o do so0. Ij/
(See criteria on back)

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

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

1. OFFICERS AND DIRECTORS 12. . _____ADQHE!NSMNGES TO OFFICERS AND DIRECTORS IN 11

TIME [ etete TME (4 VCNé (] Change [ Addition
NAME NAME Hiclif - J0Hnson) LD 00
STREET ADURESS sweeraooress [ 24Ny W DRC ML Cinve ©

orTY-5T-2P avstze | THAMPA . L 22007

TTLE O Delete TITLE [] Change [ Addition
NAME NAME S0 Dg 45 |1—J s ———
STREET ADDRESS STHEET ADDRESS =110 /00--0 IEE-—DUEI

CITY-ST- 2P CHTY-ST-2P s S0 00 kel R0, 00

TITLE O delete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-51-2P

TITLE [ Detete TLE [C] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS ’\

CITY-5T-2IP CITY-ST-21P .- [\') ’]/l_]

i 1 Deete T \ { O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P oS [ Previewns NONcE not feteivald

TITLE 1 petete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

13. | hereby certify that the informaticn supplied with this filin
indicated on this report or supptemental repart is true an
of the corporation or the tegeiver or trustee el
changed, or on an,

SIGNATURE:™:

s, withal! othdr ke empowered.

does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
acgurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
pawered to efgoute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

Date Deytime Phone #
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PO,




