2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT # S97254 Jan 27, 2000 8:00 am
TULLIS PROPERTIES, INC. Secretary of State

01-27-2000 90093 014 ***158.75

Principal Place of Business Mailing Address
1230 S MYRTLE AVE %3IMS CLEMENT EASTMAN
SUITE 301 P.O. BOX 578
GLEARWATER FL 34617 KITCHENER ON N2G 4 UUUVUJLUI
us CA
Po.Boxy Z30p3F
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
KU L THRE CorceT
City & State City & State 4, FEf Number N Applied Far
KEr7CHeEvELRT, D 581971858 Not Applicable
Zip - - Country ) /‘/Z}:‘g _;-’V[ (CE;!% D7 8. _Certificate of Status Desired _{E/_ _geae'gfqtﬁgddiﬁ_of‘_al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PRATESL EMIL G. Street Address (P.O. Box Number is Not Acceptable)
1253 PARK ST
CLEARWATER FL 34616
City FL Zip Code

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

SIGNATURE :
Signature, typed or printed nama of registered agent and ttla it apphcable. {NOTE: Registerad Agent signature required when reinstating) OATE
8. This corporalion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elocti ian Fnanci
Tax filing requirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 ) Trli:ltIign((:ja(rlnopr::ig;uti::ncmg 0 ﬁjﬁ&’@é?e
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE DPT . O Detete TITLE (Jchange [ Additicn
MAME CARTER, WILLIAM § NAME
STREET ADDRESS | 304 SHAKESPEARE DR STREET ADDRESS
CiTY-ST-2IP WATERLOO ON ’ CITY-S7-2IP
TLE VPD _ [ Delzze TITLE [ Change " [] Addition
NAME CARTER, URSULA A. _ NAME
sTReeT ADCRESS | 304 SHAKESPEARE DR. STREET ADDRESS )
CImY-57-2IP WATERLOOON . . . __ . _ . { cmv-gr-zp R L . o
TILE 1Y . o [ Delete TITLE [ change [ Additicn
NAME WARREN, ROBERT L. HAME
sTReeT ADCRESS | 266 SHAKESPEARE DR. STREET ADDRESS
CITY-$1-2IP WATERLOO ON ’ CITY-ST-2IP
TLE O Delete i \"d (3 Change (& Reidition
NAME ‘ NAME CARZTEST | LitieAltsy A
STREET ADDRESS STREEFADCRESS | &8 Tomae 07, £-
CITY-ST-2IP CITY-5T-7P R TELL0T, oiw
TITLE O Deteie TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
MLE CJ Defete TITLE ] [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not qualify 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 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 trustee empowered to execute this report as required by Chapter 807, Flarida Statutes; and Ihat my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

. el

SIGNATUHE: 2 e .P CrerEe  Sin 24 Zave (1) 7q9-9944
. OF SIGNING QFFICER QR DIRECTOR Data . Daytirna Phone #

SIGNATURE AND TYPED OR PRINTED NA

CR2E034 (9/99)



