2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S57627 FILED
. Eniy Nare Mar 17, 2000 8:00 am
FLORIDA TANNING, INCORPORATED Secretary of State
) 03-17-2000 90006 034 ***150.00
Principal Place of Businass Mailinﬁ Address
9645 E COLONIAL DR 9247 ALLWOOD PLACE
QRLANDO Ft, 32617 ORLANDO FL 32825-8005
us
F T S RN AR AR
Suite, Apt. #, etc. Suité. Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied Far
. 59—3075372 Not Applicable
Zip Country Zip Country 5. Certificate of Status Cesired [ $8'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ ; Name
HOHNER' THOMAS A. Street Address (P.O. Box Number is Not Accepiable)
9247 ALLWOOD PLACE
ORLANDO FL 32825
City FL Zip Code

o Thscowoions rlo it s o || FLENOWIFEEISSISO00 | o bk oreincrwcrs | $5,00 a0
qre : ’ N Trust Fund Contribution. O Added to Fees

{$ee criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 2. . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TITLE DVST © O oelste TITLE [Jcrange [ Addition | &
HAME HORNER, THOMAS A. NAME <
STREET ADCRESS | 9247 ALLWOOD PLACE STREET ADDRESS §
GiTY-ST-2IP ORLANDO FL CITY-$T-1IP w
TIME oP [ Delete TME (JChange ] Addition &
NAME HORNER, JACKIE D. HAME
sTREeT ADDRESS | 9247 ALLWOOD PLACE STREET AGDRESS
CITY-ST-2IP ORLANDO FL CITY-5T-ZP
TITLE [ Delete TLE O change [ Addition
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-ZIP
ML © [ Delete TITLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CHY-8T-2IP
TMLE " [ Delets TLE [ Change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TILE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-7IP CITY-5T-2P
13. | hereby certify that the information supplied with this fling does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furtnar centify thet the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustes empowared 10 &xecute this gdport as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with ae3 iress, with all othowlike empdwered.

-

(457 ) 2447 ~
%Mrfs ﬂ fé@?ﬂfé 53/'007) 2554

Daytime Phong ¥

SIGNATURE:

2 URE AND TYPED OR PRINTED N

@FSIGNING OFFICER OR DIRECTOR




