2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V19199 Jan 30, 2001 8:00 am
1. Enity Name Secretary of State
TIK! WORLDWIDE, INC. 01-30-2001 90198 010 ***150.00
Principal Place of Business Mailing Address
BOX 143 BOX 148 .
SEVILLE FL 32190 SEVILLE FL 32190 LUvI1L7dl
e ko el IEENNRERI TRV ER AR EROA
Wl Clifton Rond Vo Poy (42
Suile, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THiS SPACE
City & State City & State . 4. FEI Number Applied For
0 fostert Cry B | SBuille Flodda 58108668
%}9 0 Q~ ﬁinijw 3251 | 2 C Sntr&. W 5, Certificate of Status Desired | ?eaelgfq L’:f_’;;“ma'

6. Name and Address of Current.Registered Agent . . 7. Name and Address of New Registered Agent - -
R o Name

SZA'E‘GCE';RNJDA%E?QEO RD. Street Address (P.O. Box Number is Not Acceptable}

CRESCENT CITY FL 32112

City FL Zip Code

8. The above parmed entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
Signatura, typed o printed nama of registered agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
9. This (I:-orporatit?n is eligible to satisty its Intangible FILE NOW!!! FEE IS_ $150.00 10. Erection Campalgn Financing $5.00 May Bo
Tax fiing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES 70O OFFICERS AND DIRECTORS IN 11
TMLE DPT 7 Oelete TITLE [ Ghange [ Awdition
NAME CAUSEY, PAUL D. NAME
sTreet anoress | §29A GRAND RONDO RD STREET ADDRESS
CITY-57-2P CRESCENT CITY FL CITY-ST-2IP
TILE [ Deiete TILE [ change [ Additien
NAME NAME
STREET ADDRESS STHEET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TmE * 1 - = e e - [3 Delete SUE : -~ - [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2ZIP
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY-ST-2IP
e [T Delete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TTLE [ Detets TILE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-§7-21P A CITY-ST-ZIP

this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
mpoivered to@xecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the informayob supplied wjt
indicated on this report or supgierhental r

changed, or on an attachm th all othéy like empowered.
SIGNATURE: ~_ "
¥ SIGNATURE AND TYPED OR PHWGNING OFFICER OR DIRECTOR Date Dayimo Prons &

—

CR2EQ34 {10/00)




