12. | hereby centify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver cr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name(ppears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. . __
D == A ﬂnr-?;w’:?;‘W-MCG)a"M 63) 224354/
SIGNATURE: calfee e D 30N ©3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Date Daytime Phone #

3
FILED ;
2003 FOR PROFIT CORPORATION }
L ]
UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am |
DOCUMENT. # S46703 ecretat Yy of State .
1. Entity Name 04-11-2003 90123 007 ***150.00
TUNBRIDGE CORP.
Principal Piace of Business Mailing Address
1820 RINGLING BLVD 1820 RINGLING BLVD
SARASOTA FL 34236 SARASOTA FL 34236
Suite, Apl. #, elc. ) Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
P
= City & State City & State 4. FEI Number Applied For
NOT APPLICABLE S ——
Zip C:ou.nt_ry_ = Z IL-)‘"‘":.'——""‘ —— ....,93};@5}2_: e wazeey B raCartificate of Status Desired mea 0] = $:8,'7_§‘_§gditional ——r
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
Name
H MKIN' LAWRENCE M. Street Address (P.C. Box Number is Not Acceptable)
1820 RINGLING BLVD
SARASOTA FL 34236
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, T am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name ¢f registered agent and title if applicable. (NOTE: Registared Agent signatura raquired when reinstating) DATE
FILE NOW!!! FEE:1S $150.00 . I . ‘
EN 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe.e will'be $550.00 Trust Fund Centribution. d Added to Fees
Make Check Payable to Florid4 Department of State
10/ OFFICERS AND DIRECTCRS 11. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TLE - P _ O pelete TITLE : [Jchange [ Acdition E.f
NAME MCQUINN, NELLIE NAME e
sTreET snoness | 20 DENEWOOD CR STREET ADDRESS 3
CITY-5T-2IF NEPEAN, ON . CITY-ST-71P i
" — o
me  ~ |VPS - [ pelets TITLE [ Change [ Addition S
wme | MCQUINN, MICHAEL NAME
sTreeT AnoAEss | 29 DUNEWOOD CT STREET ADORESS
HCITY-STAZIP - NEPEAN;:ON-:::—___..-:'——-_.‘:: R Y RS- | ) CEAEY TN LSt L miwm « L Tmei Noemed ot e DR et 2 mIITt e meud|n a‘;
TILE [J Delete TITLE O change [ Agdition
NAME NAME
STREET ADDRESS ‘ . STREET ADDRESS
CITY-5T-2tP A CITY-ST-2IP
HILE [ pe'ste TILE [ Change  [T] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P .
TLE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-2IP CITY-ST-21P
THLE [ Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP



