2000 UNIFORM BUSINESS REPORT (UBR)

2 fea

DOCUMENT # P99000111712

1. Entity Name

TRES AMIGOS OF TALLAHASSEE, INC.

FILED
00 APR 28 PH 1:33

Principal Place of Business Mailing Address SECREARY OF STATE
. LT A A
3305 WOODY WAY 2305 WOODY WAY ﬂﬁLLMthSEE FLORIDA
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308 |
Suite, Apt. #, etc. Suite, Apt. #, efc. DO MOT WRITE IN THIS SPACE

City & State City & State 4. FE b Applied For
_é;lgﬂ Fj6 25062 Not Applicable

Zip Cauntry Zio Couniry 5. Certificale of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GU‘CK’ THOMAS E Street Address (P.C. Box Number is Not Acceptable)

3305 WOODY WAY

TALLAHASSEE FL 32308
City FL Zip Code

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

SIGNATURE
Signature, typed or prnted name of registered agent and ttle if applicable. {NOTE: Registered Agertt signature requirad when reinstating} DATE
PSS | v | S 8500w
- ’ ! - Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O peete TIME O Change (O Additian
NAME QUICK, THOMAS E NAME
STREET ADDRESS | 3305 WOODY WAY STREET ADDRESS
CITY-ST-21P TALLAHASSEE FL 32308 CITY-ST-ZIP
TITLE T velete TITLE [ change [ Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP 1 i:! ﬂ!_' 13 =t = ‘:_- s I’:l T
THLE OJ belete TITLE h :"35 lj"gl,f]];]._._]j[ﬂ_‘[gaggemﬁ@}\aditinn
NAME NAME kel S0, 00 sl R0, 00
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Delete TITLE [ changg [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
(] Delete TMILE O change [ Asditien
NAME
35 STREET ADDRESS
tTostae CITY-ST-2IP
TITLE O Delete TITLE O change [ Addifion
NAME NAME
STREET ADDRESS STHEET ADDRESS
CHY-ST-ZIP CITY-§T-21P

13. | hereby cerlify that the information supplied with this filing does nat qualify 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 Irue and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer ar director
af the corporation or the receiver or trustee empowered to execute this report as required by Chapter BU7, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: T & (Lt 04/26/00 (850) 933-9508

SIGNATURE AND TYPED ?H PRINTED NAME OF S$IGNING OFFICER OR DIRECTOR Date Daytma Phone #

CR2EQ034 (9/99)



