2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S01719 Jan 25, 2001 8:00 am
I, By Name Secretary of State
TILT-UP PROFESSIONALS CORPORATION
01-25-2001 90012 016 ***150.00
Principal Place of Buginess Mailing Address
1003 ORIENTA AVENUE 1003 ORIENTA AVENUE
SUITE 1100 SUITE 1100
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701
Us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEINumzer  RO-3040096 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired M gese'ggqgrd:;ﬁo"m
6. Name and Address of Current Registered Agent N 7. Name and Address of New Registiered Agent
Name
?;]%sm! \:(ﬂl{_}?_lTSJERA CIRCLE Street Address (P.O. Box Number is Not Acceptabls)
ORLANDO FL 32808
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, typad ar printad name of registered agsnt and tils if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
e matos et " | aorMaY 1 2001 Feswil boS3sbop | 10 EcionCamusion rancing 5,00 ey e
I ' ! N Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND BIRECTORS IN 11
TITLE S O oelete TmLE [change [ Addltion
NAME THEISEN, ROBERT W. J NAME
sTREcT ADDRESS | 1003 QRIENTA AVENUE STREET ADDRESS
cmv-st-2P | ALTAMONTE SPRINGS FL 32701 GIY-5T-2P
TITLE P O Delete TILE [Jchange [ Addition
NAME THEISEN, MARK W NAME
STREET ADDRESS | 1003 ORIENTA AVENUE STREET ADDRESS
CITY-ST-2IP ALTAMONTE SPGS FL CITY-ST-2IP
TITLE — o [ Detete TITLE [ change  [] Addition
NAME ' ' NAME S
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TITLE [] Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P
TITLE [ Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2P CHTY-ST-2IP
TITLE [ elete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /'\ CITY-S7-21P

qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
that my signature shall have the same iegal effect as if made under oath; that [ am an officer or director
eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the rg & eMpower
changed, or on an attachmiefit with an adgfess, w

SIGNATURE: A, L ) Wark wihesen 1 [10fo (4o)F34-gus g

SIENATURE AND TYPED OR PRINTED NAME OF SIGNING osFlcqf GR DIRECTOR ohs L#ytime Phone #

CR2E034 (10/00)



