2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # J69275

1. Entity Name

FILED
Apr 26, 2000 8:00 am
ecretary of State

T & G CORPORATION
04-26-2000 90056 034 ***150.00
Principal Place of Businass Mailing Address
7131 GRAND NATIONAL DRIVE 7131 GRAND NATIONAL DRIVE
c. 106 STE. 106
Shuewel FL 32819 ORLANDO FL 3268198908
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cify & State City & State 4, FEI Number Applied For
) 59-2806739 Not Applicable
Zip Country Zip ) Country 5. Certificate of Status Desired O $8'75 ﬁ_\dditional
- - . [ - PO — — Fee.Required~. ..
6. Mama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DI MASI, JOHN L .
! Street Address (P.O. Box Number is Not Acceptable)
2699 LEE ROAD, SUITE 120
WINTER PARK FL 32789
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and lille if applicable. {NOTE: Ragistered Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 19. Elect - )
5 t F Ciry
Tax filing requirement and elects te do so. After MAY 1, 2000 Fee wiil be $550.00 Trsst ‘gﬂn%agoﬁ:%tﬁg:m g 0 fc_‘?:l‘e?jq May Be
o . o Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P [ pekete TITLE [ changs [ Addition g
NAME GONZALEZ, RICARDO H NAME g«
streer aooness | 7131 GRAND NATIONAL DRIVE, STE. 106 STREET ADDRESS by
CITY-ST-2IP ORLANDO FL CITY-ST-2P ﬁ
TITE VP [J Delete e O cChange [ Addition | <
NAME GRABOSKY, DAVID M NAME
staeeT apckess | 7131 GRAND NATIONAL DRIVE, STE. 106 STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-ST-2IP
C e ST O Delete T O Change ] Addition
NAME WRIGHT, MICHAEL T NAME
sees a00Ress | 7131 GRAND NATIONAL DRIVE, STE. 108 STREET ADDRESS
CITY-ST-21P ORLANDO FL CITY-ST-2IP
| TE [ Delete TMLE I Change [ Acdilion
: NAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TILE O Detete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-§T-21P
TITLE 7 [ Getete TITLE [0 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADRRESS ~
CITY-§T-21P CITY-5T- \

13. | hereby certify that the information supplied with this filing does not quality far the exempftion sfated i} Section 119.07(3)(), Florida Statutes. | further certily that the information )

indicated on this report or supplemental report is true anc accurate and that my signaturd shafl have ibe sa
of the corporation or the receiver or truslee empowered to execute this report as required o?gtl
changed, or on an attachment with an address, with all cther ke empowered.

siaNaTURE: 1Y LT SR el = iz Kenned

FE{:\?W'@?E under oath; that La a ngig:er OBrIdirlEC‘Itzor'f
S: an awan@w r Block 12
4yl 900~ 2204443

' SGNATURE AND TYPED OR PRINTED NAME OF sﬁnﬁus OFFICER OR DIRECTOR
v

Date Daytima Phona #




