FILED
2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (uan) A ;’c},gt’ azr(;zogfss'g?t é‘m

(DOCU MENT # P02000033753 04-14-2003 90110 021 ***150.00

1. Entity Narme

T G & L CORPORATION

Principal Place of Business Mailing Address

4559 I2ND AVE. N. 4559 32ND AVE. N.

ST. PETERSBURG FL 33713 ST. PETERSBURG FL 33113

2. Pr‘mc“paL Place of Busingss 3. Mailing Address ‘ ’"”ll‘ “, II”I "lu "m Ilm |I(” II’I' ‘NI' ”m ‘III\ IHII ”“ llli
Suite, Apt. #, elc. : Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State . FE! Number Applied For

7’{ df’) 7 ?\?CP' Not Applicable

Zip 1 Cm:lntry Zip ) 7 Country 5 Cerificate of Status Desned O ?ese Eesqﬁf::w"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARRISON’ LETICIA Street Address (P.O. Box Number is Not Acceptable)
4559 32ND AVE. N.
ST. PETERSBURG FL 33713
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accépt
the obligations of registered agent,
gy 3

SIGNATURE

Signatura, typed o printed name of regisierad agent and title if applicable A (NOTE: Registered Agent signatura raguirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) I .
9. Electicn Campaign Financin
After May 1, 2003 Fes will be §550.00 Trust Fund Coilr?bulion. 0 a fc?d.tggohgzgs? °
Malje Check Payable to Florida Department of State
10.7 . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LG PTD ™ pelete TITLE ] Change (] Addition
KAMETS LEIGH, TMOTHY G NAME
sTReeT ADCRESS | 4659 32ND AVE. STREET ADDRESS
omv-s-2¢ | ST, PETERSBURG FL 33713 CITY-8T-2PP
TILE VSD [ petete TITLE [ Change  [J Addition
NAME HARRISON, LETICIA NAME
STREET ADGRESS | 4559 32ND AVE. STREET ADDRESS
cryv-stzP - | 8T, PETERSBURG FL 33713 - v e i L - - .
TTE . 1 petete TITLE () Change  [) Addition
NAME ’ NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP . CITY-5T-ZiF
TITLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ,
COITY-ST-2IP oIry-ST-2P
TNE [ petete TILE ‘ [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE [} Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP ) CITY-S1-71P

12, | hereby certify thaLlhe information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ress, with alt other like erppowered.
SIGNATURE: %g@f‘@? QUIR pote &, Leqh 438

SIGNATURE AND TYPED OR PRINTED NA%F SIGNING OFFICER OR DIRECTOR / / Dats Daytime Phone 4

A 91810

CR2E034 (10/02)



