2000 UNIFORM BUSINéSS REPORT (UBR) FILED

! .
DOCUMENT # S51201 . May 09, 2000 8:00 am
1. Entity Name ' S
. - ecretary of State
JOE TUSSEY, INC. y
‘ 05-09-2000 90014 045 ***163.75
Principal Place of Business : Mailing Address
RT. 22, 7368 BARRAGAN RD.. SE. RT. 22. 7368 BARRAGAN RD.. S.E.
FORT MYERS FL 33912-3005 FORT MYERS FL 33912-3005
Suite, Apt. #, etfc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State ’ — Cr'tyg State o 4. FEl Number 65'0264632 Applied For
Not Applicable
2 Courtry Zp Cauntry 8. Certificate of Status Desired ﬁ gese.gesq Qs:stional
6. Name and Address of Current Registered Agent Rl e . 7. Name and Address of New Registered Agent
Name
TUSSEY* NADLEE Street Address (P.O. Box Number is Not Acceplable)
RT. 22, 7388 BARRAGAN RD., S.E.
FORT MYERS FL 33912
City FL Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida.

SIGNATURE
Signature, t‘yped or printed name of ragisterad agent and oile it applicable (NOTE: Ragistered Agent signature requirad when reinstating) DATE
O e ™" | ator aY 1,200 Fogwi b gssoon | ' EecinCamosn oy $5.00 My 8o
Co = ' ' N Trust Fund Contribution, ﬁ Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND BIRECTOHAS IN 11
TLE P [ Delete TE , [ change ) Addition
NAME TUSSEY, JOE F HAME
sraeet anoress | RT, 22, 7368 BARRAGAN RD STREET ADDRESS
CITY -5T-2IP -FORT MYERS FL cry-S1-2Ie
TITLE BS I Delete TITLE [ Change [ Addition
NAME TUSSEY, NADLEE NAME
sTReeT ancRess | AT, 22, 7368 BARRAGAN RD STREET ADDRESS
omv-st-2¢ | FORT MYERS FL CITY-§7-2P
TITLE P — - --Oopeets. =~ -f-mig - - - - - = . - Coed e == [T Change- - (7 Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 21P CITY-5T-2IP
THLE O Detete TME O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-21P CITY-§T-2IP
TNLE [ Delate TITLE [Jchange  [J Addition
NAME NABE
STREET ADDHESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
THLE 7 Delete fine . [ochange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-ZiP

13. | hereby certity that the information supplied with this filing doas not qualify for the exemplion staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or lrustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12t
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: ”“’3"%@3\ o S IREUssey 4|25 J 00 623 - 45881

( ) SIGNATURE AND TYPED OR anme OF SIGNING OFFICER OR DIRECTOR | T Date © Daytime Phone #

AR



