- 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V15494 . w
1. Entity Name '
TIKI EXPORTS, INC. y e
) ' B ¥
Principal Place of Business Mailing Address O G H pl R n 8
1843 COUNTY RD 308 P.O. BOX 640 ’
CRESCENT CITY FL 32112 WELAKA Fl. 321930640 ESPCir D - BTALE
Us po T ,.u]_a;..‘_‘; '?m:_:f' NEFiYHY
TALLAHASSEY £l nR
e T WG
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale Cly & Slate 4, FE| Number Applied For
59’3108&4 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired a Eg'z?qﬁmm'
8. Name and Address of Current Regisiered Agent — 7. Name and Addroas of New Registered Agent
_ Neme
MORRIS, WILLAM-P JR-— -~ - ——— o ——
! Strest Addi {P.O. Box Number is Not A b
232 HUNTINGTON SHORTCUT RD ree ress X Nurmber is Not Acceptable)
“CRESCENTCIYFL32112 - - - — ; - ; - B -
City FL Zip Code '

8. The abova named entlty submits this statemaent for the purpose of charging its registered office or registered agent, or both, in the State of Florida.

CRREC3N(9/99)

SIGNATURE
Signarura, typed or pevitad name of 1egistared agant and tite if epphcatie, {NQTE: Regislaiad Apert Sipnatuis nequined when neinstatingy . DATE
9, This corporation is eligible to satisfy #s Intangible . FILE NOWI!! FEE IS $150.00 )
Tax filing requiremant and efecls to do so. After MAY 1, 2000 Fee will be $550.00 * E:::: lzsn?goza:m:fmg O fdsdgomhgzyesaa
{Ses criteria on back) . O Maie Check Payable to Department of State ’
1n, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCHS IN 11
BIE L ) L1 Delete TME O chage [ Addition
NAME _| COWART, GREGORY R. NAME ' TR IR N AR O P
stoeet Aporess | PO BOX 273 N/A STREET ADORESS =L :;"IT{E""I"?}F;?{”--l:'l lrl =017 ]
omsrv | CRESCENT CITY FL o1z Sk (S0 0 kel sn
e SiD {3 Delets e - T T D Chenge [ Additlon
“ Man HUNTER, CLIFFORD P. N S
4smeeT aooaess | BOX 489 N/A STREET ADDRESS
omvstap | GEORGETOWNRL . . . ... _ . . .. Jon-stze e o = . A
TILE PO O oetere me : O changs L] Addition
NAME GAUTIER, J. SCOTT HAME
srmeeraooress | P O BOX 503 N/A STREET ADORESS
cnv-st-ze | CRESCENT CITY FL GITY-5T-2P
Tomeo WD~ - Clpews e . [Jchange [ Addtion
NAME MORRIS, WILLAM P. JR. NAME
smeer aooress | PO BOX 386 N/A STREET ADDRESS
CITY-53-0p CRESCENT CITY FL CITY-ST1-2F
TE VD O pelete RLE [ Change (] Addition
NAME DUNSON, WILLIAM M. NAME
smeet aooress | P O BOX 28 N/A STREET ADDRESS F i's
GitY-ST-22 POMONA PARK FL 32181 CiTY-ST-2P {. \ .
TME [ oelete e . . [Dctange [ Addition
NAME HANE
STREET ADDRESS STAEET ADDRESS
. OTY-ST-ZP S L _CY-SE-DP___ — - - e

13. | hereby certify that tha information supplied with this filing does not qualify for the exermnption stated In Section 118.07(3)(i), Fiorida Statutes. ! turther certity that the information
indicated on (s report or supplemental report is true and accurate and that my signalure shall have the same lagal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowsred to axecute this report as required by Chapler 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 ather like empowered. .

SIGNATURE: _ G llaii 22 s Qs RED __oilai]eo P04 467~255D

SIGNATIIRE AND TYPED OR PRINTED NAME OF SIGRING on?snoamcmﬂ Dyt Prcns ¥




