"2900 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000095231

1. Entity Name

TIO OF JACKSONVILLE, INC.

Mailing Address

2902 FOREST GLUB DRIVE
PLANT CITY FL 33587

Principal Place of Business

2802 FOREST CLUB DRIVE
PLANT CITY FL 33567

3. Mailing Agldrass

il

2. Principal Place of Business

ZULIN. DR ML KING BLvD

R mC King gLYD

AR

T

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

SVITE 108

DO NOT WRITE IN THIS SPACE

City & State

ITE (00
TANIA _FL-

City & Slate
AMPA FL

4. FEI Number Applied For

Not Applicable

3607 s 38,07

AN

0 $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HADLOW, RICHARD B
220 SOUTH FRANKLIN STREET
TAMPA FL 33602

nﬁ lip B. Johnson

ST D PO RIAE B )l

Syite (00 snonnZ44vroS——4

Sty B Y= R =1 B K R ﬁn&}:l
Thmpa s T W

8. The abave n
A .

SIGNATURE >

¢ s'zbmets this statement fof thea purpose of changing its registered affice or ragistered agent, or hoth, in the State of Flarida.

DATE

Sigrakuie, type of @d name of wfvsiar}d agent and e i appicatle. (NOTE:
ot

Agent sig Tatuired When rengialing)

9. This corporation is eligible to satisty its Intangible
Tax filing requirerment and elects to do so.
{See criteria an back) [D/

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

10. Election Campaign Financing
Trust Fund Contritaution.

$5.00 May Be
Added to Fees

1, OFFICERS AND DIRECTORS 12. — ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

e O Delete TE PRSIOEN Dichange [ Acsition
NAME NAME PH‘L—UP E J0HMsoN .

STREET ADDRESS smeraooeess |31 W PR L KING  SVITE \6D
OITY-5T-2P arv-stz2e - [TAM P&.{ FL 236087

TITLE [ Delete TITLE Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§1-2P

TME 3 Delete TITLE Clcrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TILE [ pefete TITLE (7] Change [ Aadition
NAME HAME

STREET ADDRESS STREET ADDRESS (

CITY-51-2IP CiTY-ST-21P 9 1"\

TE O petete TME \‘ ' change [ Addition
NAME NAME

STREET ADORESS STREEY ADDRESS

iTy-S1-29 CiTy-35- 2P vions  norit wok o u_g\‘JLJ

TILE [ Delete TITLE {JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-ZP

13. | heraby certify that the information supplied wilh this fiing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutas. | further certify that the information

indicated on this report or sup|
of the corporation or the +

powered.

4 and that my signature shal!l have the same legal effect as if made under oath; that | am an officer or director
his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

~ Date Daytime Fhone #

CR2E034 (5/00)




