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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P9900010051 1 Feb 11,2000 8:00 am

" (AT STUCLO, ING. Secretary of State
P 02-11-2000 90025 031 ***158.75

Principal Place oi Business Mailing Address
405 2ND AVE. SE | 405 2ND AVE. SE
LUTZ FL 33549 ‘ LUTZ FL 335494324

IR

T RESE | Hes i ave g T

" Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPP;CE
City & State f City & State 4. FEIN r * Applied For ’
lel+ 2'-: N F L {-‘Jj'} 3 V_L ‘3 qngq (ﬁ ‘ D q '7 Not Applicable
Zip [ Country Zip i Country . . $8.75 Additional
\ .
666 4 q ; ] usﬂ ] 7_) 36% ) o 5. Cefhhcr:arle of St?tus Demrgcmlﬁ B  Fee Roquired . __
‘6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TlLLBEBG' KENNETH A Street Address (P.O. Box Number is Not Acceptable)
405 2ND AVE. SE
LTZ Fll. 33549 oL :
3 .
City Zip Code
! FL

8. The above na:med entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Forida.
|

SIGNATURE !

Signatura, typed er printed name of registerad agant and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
1
) N o ) "

9, This corporation is eligible to satisfy its Intangible _ FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 may Bo
Tax filing requirement and elects fo do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees
(See criteria on back) ’ Make Check Payable to Department of State

11. | OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD 1 Delete TITLE [ chenge [ Addition

HAME TILLBERG, KENNETH A HAME

sTheeT anoress | 405 2ND AVE. SE STREET ADDRESS
CITY-ST-7IP LUTZ FL 33549 CITY-ST-2IP

TILE VSTD 1 Delete TMLE Ol Change [ Acdition

NAME TILLBERG, BERNADETTE A NAME

sTaeeT a00REss | 405 2ND AVE. SE STREET ADDRESS

CITY-S1-21P LUTZ FL 33549 CITY-ST-2IP N

L[/ —— } e e = e e DOoelter — 0 MMEc  oifemm o o e cmmco ot [1-Change [ Addifinn

NAME . NAME

STREET ADDRESS | | STREET AGDRESS

CITY-ST-2IP | CITY-5T-2IP

TTLE i O Delete TITLE O Chenge [ 2=

NAME f NAME

STREETADDRESS | | STREET ADDRESS

CITY-ST-2P F e . CITY-ST-2IP

TILE Iry S [ Detete THLE [J Change [ 2
NAME NAME

STREET ADDRESS | STREET ADDRESS

CnY-ST-2i7 | . CHTY-ST-IP

MLE [ [ Delete TLE O change [
NAME | NAME

STREET ADORESS | | STREET ADDRESS

CITY-5T-2IP ! CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3){0, Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurale and that my signature shall have the same legat effect as if made under ocath; that | am an officer or director
of the carporation or the receiver or trustee empowered lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, of on an attachmenT Wit an address, with allather fike empowered.

SIGNATJRE: ATQUIRED ;;/ z// /0 C 53 )H#2-Feoc

| Date __#aytima Phone &
| [



