2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name A l' 28, 2000 8:00 am
TGL, INC. ecretary of State
04-28-2000 90065 021 ***150.00
Principal Place of Business Mailing Address
301 NE. 2ND AVE. 301 NE. 2ND AVE.
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444-3801
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 568683 Applied For
59-1 Not Applicable
Zi Zi iti
P Couritry P Country 5. Certificate of Status Desired O $8'75 Addlt"mal
Fee Required
— 6. Name and Address of Current Registered Agent- . wms _ 7. Name and Address of New Registered Agent
Name
KERN‘ KEITH D Street Address (P.C. Box Number is Not Acceptablg)
50 SE 4TH AVENUE
DELRAY BEACH FL 33483
City FL 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.
SIGNATURE
Signature. typed or printed nrame cf registered agent and title if applicabla. (NOTE: Registersd Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWN!! FEE IS $150.00 10. Election C - .
: 5 ampaign Financiny
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 O g T ane ° O ffdgc:ohg&;fe
{Ses criteria on back) in Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 pelete TITLE [JChange  [J Addition
NAME JOHN H. MYERS, JR. NAME
saeer anoaess | 295C HIGH POINT COURT E. STREET ADDRESS
CITY-ST-ZIP DELRAY BCH FL 33445 CITY-ST-ZIP X
TIMLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE ’ ’ I Delete TME ~ : - © 7 o7 emrm e~ [Ccohange [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE [ Derete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE ‘ 7 Deteta TITLE O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-2IP Cimy-51-2IP
TALE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-ZP CITY-5T-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2){i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
af the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attg ¢ni with ar™adgress, with all otper like empowered.
g e o H -Myeps o -
SIGNATURE: NSNS L Y- [9-2006  Ghl-219-5220
r PH Iy H OR DIRECTOR Date Daytime Phone #

————

CR2E034 (9/99)



