2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S98936

1. Entity Name

TUCKER & TIGHE, P.A.

FILED
Feb 25, 2000 8:00 am
Secretary of State

02-25-2000 90010 049 ***150.00

i Principal Place of Business | .., . iI%.A'aili_r}g Address ,  anoan e i ot pe
T R Y T Sk MRS s Wor e
= EAST,BROWARD BL\!D’ ,4 Tk "-’500 [EAST. BROWARD BLVD. . R
SUlTE_ 505_i‘.': fon .‘-.f “i " ! :_l:\'_ .. ot e SUITE- 505 o B L SR e R LY ) “
FT. LAUDERDALE FL' 33301 FT. LAUDERDALE FL 33301-2085 Lz ihg
800 E. Broward Blvd., 800 E. Broward Blvd.
Sulte, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Suite 710 Suite 710
City & State City & Stale . 4. FEI Number Applied For
Ft. Lauderdale, FL 33301 Ft. Lauderdale, FL 33301 850299586 Not Applicable
Zip Country Zip Couniry . ) $8_75 Additional
33301 us 33301 Us 5. Ceriilicate of Status Desired O Fos Reguired
6. Name and Address of Current Registered Agen! 7. Name and Address of New Regislered Agent -
- T T T T T T Name

TIGHE, THOMAS J.

800 EAST BROWARD BLVD.
SUITE 505

FT. LAUDERDALE FL 33301

Slrécfj Addtess (PO. Box Number is Not Acceptable)
0"t 8

roward Blvd.

Suite 710

City

Ft.

Zip Code

FL 33301

Lauderdale

) Agrog

SIGNATURE

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

N_Jaib

oY

Signature, typecr or printad name of registered agent and fla appticaiﬁ. / {NOTE: Ragistarad Agent signature required when reinstatng)

DATE

Tax filing requirement and elects 16 do so.
{See criteria on back)

O

9. This corporation is eligible to satisfy its Inlangiblé/

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Make Chec!;( Payable to Department of State

—F

10. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added tt Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D O Celete TLE O change [ Addition | &

HAME TIGHE, THOMAS J. NANE %

STREET ADDRESS | 800 E. BROWARD BLVD. STREET ADDRESS ]

CITY-ST-ZP FT. LAUDERDALE FL CITY-ST-21P w
o

TITLE O Delete TITLE (M Change (] Addition { ©

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-S7-2IP

TILE 1 De'ete TITLE O change (] Addition

“NaME T T - NAME i

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE O petete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CiTY-ST-21P

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2Ip CITY-ST-2IP

TITLE [ Delete TITLE [ Change 7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CHTY-ST-ZIP

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not Gualify 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 sha!l have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowared to execute this report 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 an address, with all gther like empowered.

i N @)_,Mﬁ

A5u-y,1- 7744

Date Daylime Phone #

0 NAME OF SIGN?G o;aésn OR DIHECTW
¥ &7



