2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S$16227

1. Entity Name

THE TIMBERLAKE GROUP, INC.

Principal Place of Business

- - NW. 74 AVENUE
" FL 33166

Mailing Address

5050 NW. 74 AVENUE
MIAMI FL 33166

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. # elc.

FILED
May 30, 2000 8:00 am
Secretary of State

05-30-2000 90070 028 ***158.75

I

RN ORI

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
65-0234441 Not Applicable
Zip Country Zip Country - ) $8.75 Aaditional
5. Certificate of Status Desired X Fee Roquired
—=———-—p._Name and Addressof Current Reglstered Agént e i —7Name'and Address of New Regisiered Agent g
Name
DUGGER, ROBERT A SR Streat Address (P.O. Box Number is Nat Acceptable)
C/0 THE TIMBERLAKE GROUP, INC
5050 NW 74TH AVENUE
MIAMI FL 33166 Gy FL | 2°Coe
its this statement for the purpdge of changing its registered office or registered agent, or both, in the State of Florida.
psreT f2 Hecce & 2-/5-00

Te of registered agent and title il applicable.

{NOTE: Registered Agent signature required when reinsiaiing) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 10 do sc.
(See criteria an back)

FILE NOWI!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PTD O Delete e O change  [J Addiion | &

NAME DUGGER, ROBERT A HAME 2

STREET ADDRESS | G050 N.W. 74TH AVE. STREET ADDRESS ]

CITY-5T-7IP MIAMI FL 33168 CITY-ST-2IP w
oo

TILE SD [ Delete TITLE [J change [ Addition | O

NAME DUGGER, RACHEL NAME

STREET ADDRESS | 5050 N.W. 74TH AVE. STREET ADDRESS

CITY-ST-2IP MIAM! FL 33168 CITY-S1-2IP 7

TmE S 1 Detete TILE [JChange [ Addition |

NAME o~ NAME

STREET ADDRESS ] STREET ADDRESS

CITY-ST-2IF. CITY- §T-2P

e 1 belete e [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-2IP

TITLE [ Delete TITLE [Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE 1 Detete TILE [Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-ZIP

13. | hereby certify that the information supplied with 1his iiling does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer

oweregd tofexzeute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ith ther likesempowered.

24P pprie Dusecl :t/s'-oo(snoyﬁj‘?f—//#/

or trustee e

of the corporation or the rece;j
ith an addre:

changed, or on an attach

SIGNATURE:

¥

& Phono #

SIGNATURE AND TYPED OR MIE-OF SIGNING OFFICER OR WIRECTDR




