FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

B, FLORIDA DEFARTMENT OF STATE
Katherine Harris
Secre tary of State

DIVISION OF CORPORATIONS

1. Corporation Name

BRIAN TEBO, INC.

DOCUMENT # S00078

Principal Place of Business

1776 CANTIZRBURY ST
JACKSONVILLE FL 32205

Maiting Address

1836 CREEKBANK OR
MIDDLEBURG FL 32068

__‘

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90035 040 ***150.00

ARG AR AW

us DO NOT WRITE IN THIS SPACE
3. Date ncorporated or Qualifed
09/01/1390
Princip il Place of Business 2a. Mailing Address 4. FEI Number ]ﬁplied For
26] 59-3)26389 Nei Appicats |

Suite, Apt. #, elc.

Suite, Apt. #, etc.
1]

$8.75 ‘.aditional

5. Certif:ate of Status Desired O )
Fee Required

m
m
=

City & s5tate City & State 6. Eiection Campaign Financing O $5.00 May Be
_2;1 Trust Fund Contribution Added 13 Fees
Zip Coutry Zip Country 8. This corporation owes the current year Intangible
24 l;l E\ EI Perscal Property Tax. Yes CIno
9. Name and Address of Current Registered Agent 40. Name and Address of New Register :d Agent
81| Name
TEBO, BRIAN J. :
1836 CREEKBANK DR 82| Street Address (P.Q. Bo« Number is Not Acceptable)
MIDDLEBURG Fl. 32088 83
84| City 85| Zip Code

FL

11, Pursuunt to the pravisions of S 2ctions 807.050:2 and 807.1508, Florida Statites, the above-named corporation subm ts this statement for the purpose of changing its egistered
office or registered agent, or beth, in the State of Florida. Such change was autharized by the corpor ation’s board of directors. | hereby accept the ap ointment as registered
agent. | am familiar with, and a scept the obligaliens of, Section 607.0505, F orida Statutes.

SIGNATURE [P
Signature, typed or printed n: M@ of registered agen and tila if applicable (NG E Registered Agent signature req sired when remstating DATE

12, OFFICERS ANI) DIRECTORS 13. ADDITI INS/CHANGES TO OFFICERS AND DIRECTO 3§ IN 12

TME D [} DELETE 11TITLE ClChange  [JAddition

NAME TEBO, BRIAN J. 1.2 NAME

streeTaooi ss| 1836 CREEKBANK DR 13 STREET ADDRESS

CTY-ST-28 MIDDLEBURG FL 14 GITY-ST- 29

TME ") DELETE 21 TIME [1Change ] Additicn

NAME 2.2 NAME

STREET ADDRI 55 2.3 STREET ADDRESS

CITY-ST-2IF 2.4 CITY-ST- 2P

TITLE [J DELETE J1TITLE [JChange [ Addition

NAME 32 NAME

STREET ADDRE 38 33 STREET ADDRESS

CTY-5T-2P 34.CITY-ST-2P

TITLE [ DELETE 4.1 TITLE [JChange  [] Addition

NAME 4.2 NAME

STREET ADDRE 35 43 STREET ADDRESS

CITY-ST-ZIP 44CTY-51-2P

TME [ DELETE SATLE [Jchange  [] Addition

NAME 5.2 NAME

STREET ADDRE 35 53 STREET ADDRESS

CITY-5T-2IP 54 8ITY-5T-2P

e O DELETE 61TILE [ Change [ Addition |

NAME 6.2 NAME

STREET ADDRE:S 5.3 STREETADDRESS

CITY-8T-ZIP 64 CITY.ST-ZIP

14, | hereb certify that the informat on supplied with this fiting does nol qualify for the exemption stated ic Section 119.07 3)(j), Florida Statules. | further cariify that the information

indicate d on this annual report cr supplemental innual report is frue and accurate and that my signature shall have thi same legai effect as if made under oath; that ! am an

officer or director of the corporation or the re: 2
Block 12 or Block 13 if changedw_ﬂaﬁ!ﬂ%ﬁ‘n
== e

SIGNATURE:

like

empowered

FJustee empowered to execute this report as required by Chapte- 607, Fiorida Statutes: and that my name appezrs in
with an address, with a | otheg lik

002143¢

CR2E034 (11/98)

Daytime Phone #

j/ofé} fc'//" jf?‘/77é




