2000 UNIFORM BUSINESS REPQRT «UBR)

1. Entitly Name

TIM CANDAGE INC.

DOCUMENT # P9900010801 1

FILED
Jun 05, 2000 8:00 am
Secretary of State

05-09-2000 90135 036 ***150.00

Principei Place of Businass Mailing Address
€3 CONCORD DRIVE 63 CONGORD DRIVE
ORMOND BEACH FL 32176 ORMOND BEACH FL 31 7%
Sulte, Apt. . stc. Suite, ADL #, elc. " DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEIN ar Applied For
BV Nol Anpicsbi
Zip Country Zip Country » . $8.75 Adaitional
5. Certificate (?f Status Desired O Foo Required
. B. Name and Addrasa of Current Registered Agent | 7. Name and Address of New Reglstered Agent
- .y Mama —— R S .,
CANDAGE' M Suest Address (P.O. Box Number i3 Not Acceptable)
|=—=—=@3-CONCORD-DRME — — —— — ~ = e o . e o e
ORMOND BEACH FL 32176
City F L Zip Code
8. The above named enlity submits this statement for the purpose of changing its registe:eﬁ office or registerad agent, o boih, in the State of Florida.
SIGNATURE :
Signalurs. Typod o inted name o (egietered agent and e § APPICELI0. (NOTE: Rogistornd AGDM Eigrolire roquitad when reinsiating) DATE
9. This corporation is eligiblo to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Etecli i Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Trz:‘lg:niag;a‘;‘gh:innc "s gde%omngxf e
(Sea criteria on back) Make Cheek Payable to Dapartment of State .
11. - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13 _
e “PRKESIDENT 1 oalee e | O [ Adviton | §
NAME TIM 0, AGE NAME e
STREET ADDRESS (ﬂ 3 C 5 Afy D R i V : STREET ADDRESS §
v | (onGENCBRI DK 27171, o517 &
TIILE TR rtrt= 7 petere TILE O Crange [T Adowion | O
NAME NAME '
STREET ADDRESS STREET ADDRESS .
CAY-s1-2P EITY-S5- 7P
TS O petets — TTE T oeos =- OCrangé ] Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
oTv-st-zP ey-ST- 2P
e GPTRE K R 8 [ ST
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-5T-2P CITY-5T-7P
TITLE O pelete TITLE [JChange 3 Adgitien |
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TnLE 3 oeiste WLE {J Change . 1 Addition
NamE NAME , :
STREE] ADDRESS STREET ADDRESS
CITY-31-2IP CITY-ST-2IP

13. | hereby cenig‘thal the information supplied with this filing does not qualily for the exemption siated in Section 119.07%3)(0, Florida Statutes.  further cerlify that the information
it

indicated orr thi
of ther corporatian or tha recg
changad, or gn an attachru@

SIGNATURE:

S report o supplernental reporn is true anl

ith an addgess, with all other like empowerad. '

accurale and 1hat my signature shall have the same legal effect as if madae i r
iver or trustee empowerad 16 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Biock 12 it

da unter gath; that § am an officer o slrector

WY P22

Daytime Phona #

. Y-2Y 00
Date




