2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S78168

1. Entity Name

TIM TUSING ENTERPRISES, INC.

Principal Place of Business

768 N. STATE ROAD 121
LACROSSE FL 32658
us

Mailing Address

P.O. BOX 76
LAGROSSE FL 32658-0076
us .

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.
» iy

PR Y T SN _- -

Suite, ApL #, etc.

S c—— - - -

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90315 029 ***150.00

T W OTK Y R e

LS AR

DO NOT WRITE IN THIS SPACE

N

City & State

City & Stale 4. FEI Number Applied For
59-3084929 Not Appicabia
Zip Country Zip Country - ) $8.75 Additional
5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TUS'NG, ™ Street Address (P.O. Box Number is Not Acceptable)
768 SR121N - -
LA CROSSE FL 32658
' 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, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
. o e . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Elestion Campaign Financing $5.00 May Bo

-7 Tax filing requirernent and elects 10 do sc.
(See criteria on back)

a

AHér MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE pp ‘ O oelete TITLE [ change [ Addition
NaME TUSING, TIMOTHY ALLAN AN

STREET AD0RESS | 768 N. STATE ROAD 121 STREET ADDRESS

GITY-ST-7P LACROSSE FL CITY-ST-2IP

TITLE TSV ] Delete TITLE [ Ghange £ Addition
NAME TUSING, TIMOTHY ALLAN NAME

STREET A0DRESS | 768'N. STATE ROAD 121 STREET ADDRESS

orv-s1-2¢ . | LACROSSE FL CITY-8T-27

TITLE [ Datete THLE [ change [ Additicn
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TITLE [ pelete TITLE e [ Change [ Addition
NAME NAME

. STREET ADDRESS STREET ADDRESS

CITY-ST-2IP I CITY-ST-ZP )

TTE [ pelata TILE i ‘-,::"5' E;C'ﬁg‘ngé;,.‘; ‘[___f Addition
e Bt e n e
STREET ADDRESS STREET ADDRESS

[CITY-8T-2P i CITY-§T-2IP

e T 7T O Delete TMLE [JChenge [ Additien
NAME | NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. { further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment witl

204

SIGNATURE:

amh all othj]yempowered.

T A - - [hassr #eviages . N Y6 >
- n\’\ : A/ f- ) ':ﬁmcﬂ"\v A ‘T\—JSH\Q j&nnu'a ‘Ll , 2oUt /08
SIGNATURE AND TYPED ORPRINTEDMNAME OF SiGHING OFFICER OR DIRECTOR | vy Data v Daytime Phane #*

RN

i =T e

CR2E034 (9/99)



