.4 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J69275 Apr 19, 2001 8:00 am
1 Er e ecretary of State

T & G CORPORATION
04-19-2001 90034 037 ***150.00

Principal Place of Business Mailing Address
7131 GRAND NATIONAL DRIVE 7131 GRAND NATIONAL DRIVE
STE. 106 $TE. 106
ORLANDO FL 32819 CRLANDO FL 32819
us us

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59_28%739 Applied Fer
Not Applicabie
O $3.75 Additional

. 5. Certificate of Status Desired Fee Required o

ST ~ 7. Name and Address of New Reglistered Agent

Zip Country Zip Country

6. Name and Address of Current Registered Agent”

Name
St 55 A0, ST - ST RIS smeeT
—WINTER-PARK-FL-32788- 2077

“Oramd o FL | " 30|

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.

SIGNATUHE\\& %" - Aj hl.\ '{/ 1 7-—/ L1

Iure, typed o printed name of registered agent and title if applicabla. {NOTE: Registered Agent signature raguired when reinstating) 1 i DATE
14
i ion is eligi isfy i i E NOw!!l IS $150.00 . R ‘
9. Thusfpprporaugn is ellglb\j th> satlsfygs Intangible At FI:\-AA\/ ? e FFEE S'“$b 2550.00 10. Election Campalgn Financing $5.00 way Be
Tax \Iln.g rfeqwrement and elects to do so. er s ee will be X Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN i1 .

TIE P [ Detete TE Ochange [ Agdition | 8

NAME GONZALEZ, RICARDO H HAME 2

streeT aooress | 7131 GRAND NATIONAL DRIVE, STE. 106 STREET ADDRESS 3

CITY-ST-ZP ORLANDO FL CITY-§T-2IP 2
o

TILE VP 7 Delete TITLE 1 change  [J Addition | &

NAME GRABOSKY, DAVID M HAME

sTReeT ADDRESS | 7131 GRAND NATIONAL DRIVE, STE. 106 STREET ADDRESS

CITY-§T-21P ORLANDO FL CITY-ST-ZIP ) ) -

ST T T T T T T T T T T M e ME o ~ [Ochange L Addiion |

NAME WRIGHT, MICHAEL T NAME

sTReer a00RESS | 7131 GRAND NATIONAL DRIVE, STE. 108 STREET ADDRESS

CITY-S1-2IP ORLANDO FL CITY-ST-ZIP

TITLE- ; [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADORESS : STREET ADDRESS

CITY-ST-21P GITY-§T-2IP )

TILE O Delete TILE [ Change [ Acdition

HAME NAME

STREET AGDRESS STREET ADDRESS

CITY-5T-2IP CITY-8T-ZIP

TITLE ] Delete TITLE [Jchange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP " CITY-ST-2IP

with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
owered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
ith all other like empowered.

13. | hereby certify that the information su
indicated on this report or supplemen
of the corperation or the receiver or tr
changed, or on an attachment with an

SIGNATURE: Iy (a0D\E2 444,

SIGNATURE AND W T Eg«p&gﬁeulvij;\?wmzcmn Pate 1 Datlime Phone #




