2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000101452 | May 02, 2001 8:00 am

1. Sty Nemo Secretary of State
W'LUAM TUMBL'N & ASSOC'ATES. |NC- , 05-02-2001 90026 023 ***150.00

Principal Place of Business Malling Address
325 INDIAN RIVER AVE PO BOX-63%5—
TITUSVILLE FL 32780 TITUSVILLE FL 32782
us us

s sz | NIV AR
=25 /Asdvan Aver Ave

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE

City & State ﬁ& Sﬁe . 4. FEINumber  §G-3608024 Applied For
7— f’// %L Not Applicable
Zip Country gg 7?& Cow 5. Certificate of Status Desired 0 Eg'gilﬂggéﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o e e e e L C e e e - Name _ __ oo Lo et e
TUMBLIN, WILLIAM :
Street Address {(P.O. Box Number is Not Acceptable
325 INDIAN RNCR AVE ¢ prable)

TITUSVILLE FL 32780

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
Signature, typed of printed narma of registersd agent and tile if applicable, (NOTE: Registered Agen signature requirad when reinstating} DATE
- foﬁﬂg?gu?;i::tg;?ﬁ 2‘7;?2'“22’32 o .omel:Ill\'t:,zu\\';l 10‘2013!1 FFIZE 5:u$ ;es gf:o 00 10. Election Campaign Financing $5.00 May Be
= ' ' h Trust Fung Contritution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND D!RECTORS IN 11
TITLE D O Delete TILE {JChange [ Acdition
NAME TUMBLIN, JAMES B HAME
streer anoress | 1200 CRESCENT DR. STREET ADDRESS
CITY-ST-2IP TITUSVILLE FL 32798 CIFY-ST-2IP
TITLE D [ Delete TmE Merchange  [J Audition
HAME TUMBLIN, WILLIAM D NAME . .
stREET ADDRESS |-PO-BOX-6395- STREET ADDRESS | B 25 SNV D/ Ary Aoverzs Ave
ov-s-20 | FRISVILLEFL-32782:6395 avsize | 72NV reee BETL
TTLE [ Delete TITLE [T Change  [T] Addition
NAME . R _ -
STREET ADDRESS T - o N stheeT anoRess
CITY-5T-2P Ty -ST-2IP
TIME [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-21F CITY-ST-2P
TITLE O pelete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-21P
Tme [ Delete TITLE T Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. i further cerlify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg empowered to execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wjth an address, with all other like empowered. /

SIGNATURE:
G OFFICER OR DIRECTOR Dals Draytime Phof]e #

OR PRINTED NAME OF

RrizIv

CR2E034 (10/00)



