2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V35596 S | Feb 13, 2001 8:00 am
iy Secretary of State
TIKCO ENTERPRISES, INC. .o ry
02-13-2001 90582 006 ***150.00
Principal Place of Business Mailing Address
LEPARC #1702 LEPARG 11702
4951 GULF SHORE BLVD.. NORTH 4951 GULF SHORE BLVD.. NORTH
NAPLES FL 3410 NAPLES FL 34103
us us
S v GO
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number m.og1 1692 Applied For
Not Applicable
jp . R E)founl.ri_?_ = = Z,tp,.;_,ﬂ — = _ Lountry ~====—| §™Certificate of Stati§Oesired ~{J° ?i'ggl_‘:?::i“”a‘ )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams; . M
Yo TsA. Howaep
COX, JOE B Sreetfddress (P.O7Box Number ig Not Apcepsable)
P.0. BOX 413032 b it s 5= L oKW PoD
3001 TAMIAMI TRAIL NORTH 7 —_—
NAPLES FL 34103 Eg_taa/ (AL 130, TRAn. NoO&ETH _
‘ “NAPLES FL | 3%,z

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

Y %m///ﬂ 1/1] Jat

SIGNATURE .
Signatura, typad cr printad nama of registerad agarﬂ' and tile if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS.' $150.00 10. Election Campaign Financing $5.00 May Bo
Tax f|l|n.g requirement and elects tc do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE PTD 1 0elete TITLE O Change ] Addition
NAME MCDONAGH, THOMAS R NAME
sTreer aporess | 4951 GULF SHORE BLVD. N. STREET ADDRESS
orv-st-0p | NAPLES FL 34103 CITY-ST-IP
TITLE VPS O Delste TITLE O Change [ Addilion
NAME MCDONAGH, GLORIA 5. NAME
staeer aporess | 4951 GULF SHORE BLVD N STREET ADDRESS
| omestap INAPLESFL34103 .. . . __..__ ... . jrowse-w L
THTLE ASD K velere TILE 4 sD [] Change /[Z{Add‘nion
e COX, JOE B e Horod, Howiro M.
staeer aooress | 3001 TAMIAMI TRAIL NORTH SREETAONESS | By | FAMAr  TRANC Hozrr
CHTY-5T-21P NAPLES FL 34103 CITY-ST-2IP NAOLES Ft Bivraz
e [J Delete e 1 ! i Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-ST-2P CITY-ST-2IP
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7IP . ‘ CITY-ST-2IP
e et Oosee - fome [ Change  [] Additicn
NAME Ay . T
STREET ADDRESS . = " STREET ADGRESS
CITY-ST-21P CITY-5T-ZIP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the infermation
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 1o exgetmethis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bieck 12 if

‘ 7’4‘5) 3HTe E~

SIGNATURE:

- 4/ Q/ / %’ oo mt £

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER QM DIRECTOR Date

CR2E034 (10/00)

l




