2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 345225 FILED
1. Entty Name \ Apr 17,2000 8:00 am
| T L INDUSTRIES, INC. ecretary of State
04-17-2000 90134 009 ***150.00
Principzl Place of Business Mailing Address
126 OLD OAK CIRCLE 126 OLD QAK CIRCLE
PALM HARBOR FL 34683 PALM HARBOR FL 34683-5858
us us
e S S MRV AR R AR
Suile, ApL #, eic. Suite, Apt. #, otc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEI Number Applied For
) 59-1266517 Not Applicable
Zip Country Zip Couniry 5. Certificate of Stalus Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
. Mame
JOHNSON’ JUD”H P. ) Street Address (P.O. Box Numt;er is Not Acceptat-)r_eh)_- N
126 OLD OAK CIRCLE

PALM HARBOR FL 34683

City FL Zip Code

8. The above namet entity submits this staternent for the purpese of changing its registered office or regisiersd agent, or both, in the State of Florida.

CR2EQ34 (9/99}

SIGNATURE
Signature. typed or printad name of registered agent and title if applicable. (NOQTE: Registerad Agent signatura required when reinstatng) ) DATE
e oo a2 L. -~ Aor Ma 12000 F Wi e $s86q | ™ Eesien Camoain Francng = 8500 ey oo
el ’ ' Trust Fund Contribution. a Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND D!RECTORS IN 11
TLE PTD [ Delete TLE [JChange [ Addition
NAME JOHNSON, JUDITH P NAME
sTreer ADDRESS | 2821 BRIARWOQOD DRIVE W STREET ADGRESS
CTy-$7-2p ARLINGTON HTS IL CITY-ST-2IP ‘
THLE 8 [J Detete TITLE [TJchangs [ Additicn
NAME CLINTON, E X NAME
STREET ACDRESS | 19 §. LASALLE STREET, SUITE 1300 STREET ADDRESS
CATY-5T-10F CHICAGO, ILL 00000 CITY-5T-71P
TITLE ] Delete TITLE - [change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTy-T-2IP CITY-§T-2IP .
e ] Delets TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP oITY-st-2IP
TITLE [ Delete TITLE [J change [ Addition
HAME ) NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CHY-ST-ZiP
TTLE : O Detete TIMLE O change [ Addition
NAME ' ' HAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP

13, | hereby certify that the information supplied with this filing does not qualify for the exemgption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report 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 11 or Biock 12 if
changed, or on an attachment with-an address, with er like empowered.

SIGNATURE: S f g /* W ~20re

s?l RE AMD TYOH0 OR PWED MAME QF SIGNING OFFICER OR OWRECTOR Daytme Phone #
L7




