FILED

2003 FOR PROFIT CORPORATION M
ay 23, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) y ’
DOCUMENT #  S24268 ‘ Secretary of State
1. Entity Name 05-23-2003 90147 022 ***550.00
T & T MANAGEMENT, INC.
Principa! Place of Business Mailing Address
150 SW MONTEREY RD 3075 SE ST LUCIE BLVD
STUART FL 345%4 STUART FL 34997
; : R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEINumber Applied For
59-3042618 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?i'ggqm:;"mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- oW mim o e w —— . P N N = Name EE— — = - =
TERRY, MICHELLE Street Address (PO. Box Number is Nat Acceptable)
3075 SE ST LUCIE BLVD
Z STUART FL 34997
o . City FL | ZrCode

The above narfed entity submits this statement for the purposg of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

“the obligations OW
. SIGNATURE . a 5 - 2p-93

. Sjartature, typed or printad name of registared agent and tile if applicabla. {NOTE: Ragistarat Agent signature requirad whan reinstating) DATE
TR FILE NOW!I! FEE IS $150.00 . o
o TN 9. ElectionC n Finan
7t May 1, 2003 Fes wi e $550.00 e o 3500 e e
" Make Check Payable to Florida Department of State ’
10. B CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TNLE P N O Delete THLE O Change ] Addition
NAME TERRY, NICHELE NAME
STREET ADORESS | 3075 SE ST LUCIE BLVD STREET ADDRESS
CITY-ST-21P STUART FL 34997 CITY-S1-2/
TiTiE VP [ Delete TITLE [ change  [J Addition
NAME THOMAS, KARL NAME
STREET ADDRESS | 3075 SE ST LUCIE BLVD STREET ADDRESS
CITY-5T-2iP STUART FL 34997 GITY-S1-2IP
me_ 4 - e e e Opekete, . g mme s e wizmm o - [JcChange [ Addition
NAME ’ ' NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-7IP
TITLE [ palete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TMLE T pefete TILE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2I
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-2I

12. | hereby certiy that the information supplied with this filing does not quatify far the exempltion staled in Section 119.07(3)(1), 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 if 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 address, with all ¢ e pawered.
SIGNATURE: M%WD (. 2003 #7z-zel/ 2700

-

/SJGNATIJRE ANDTYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Dale Daytirma Phone #

AV eG0Z190

CR2ED34 (10/02)



