2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 506041 Feb 28, 2000 8:00 am

1. Entiy Nare Secretary of State

TTBY’ INC. 02-28-2000 90019 050 ***150.00
Principal Place of Business ‘ Mailing Addrass
1723 LUCERNE TERRACE 1723 LUCERNE TERRACE
7T FL 32806 ORLANDO FL 32806-2916

40023001

Suite, Apt. 4, etc. Suite, Apt. #, etc:. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1677499 Not Applicable
Zp Country Zip Country 5, Certificate of Status Desied [ 9879 Additianal
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N P— R Name
I?g;EGbélﬁlhEgThéﬂﬂACE Street Address (P.O. Box Nymber is Not Acceptable)
QORLANDO FL 32806
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, typad or printed hame of registered agent and utle if apphicabla (MOTE: Registered Agent signature required when rainstaiing} DATE
11}
9. This corporation is eliginle to satisly itg Intangible FILE NOW!!! FEE IS $150.00 . o
Tax filingprequ'\rememgand elects toydo 0. ° " After MAY 1, 2000 Fee U\?:llsbe $550.00 1. $Iectlon Campalgn Financing 0 $5.00 May Be
e ' B rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS T1 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O Delete TMLE [ Change [ Addition
NAME THAMES, THOMAS B NAME
sTReeT Apoaess | 1723 LUCERNE TERRACE STREET ADDRESS
CITY-5T-21P ORLANDO FL 32806 CITY-57-2P
TITLE v ‘ [ Deete TLE Clchange [ Addition
NAME TAYLOR, ALLEN M NAME
staeet a00RESS | 1723 LUCERNE TERRACE STREET ADDRESS
GITY-ST-2IP ORLANDO FL 32806 CITY-ST-2P
TInE ST - . 71 elete TME [ Change [ Acdition
NAME YOUNG,.GARY W - B -
streer aporess | 1723 LUCERNE TERRACE STREET ADDRESS
CITY-8T-21P ORLANDC FL 32806 GITY-ST-21P
e 7] O Delete TImLE O change [ Additica
NAME BROWN, GERALD J NAME
streer aooess | 400 E. COLONINAL DRIVE., #305 STREET ADDRESS
CITY-§1-2IP ORLANDO FL 32803 CITY-ST-2P
TTLE H [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CITY-5T-2IP
TITLE : [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes | further certify that the information
indicatéd on this report or suppiemental report is true and accurate and that my signature shall have ihe same legal efiect as if made under oath; that | am an officer or director
of the corporation or the regeiver or trustee empowered 16 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 attachrdent with an agldress, with all other like empowered,

1 [~ [] " "T 7 ‘«{{Q{I:: Irf-—.;:‘--l..%‘; ._.‘ )
SIGNATURE: V_SIAVVAGIZS . o~ . 2 fofos oo s 1jse
Ka :l:::'runw?ww Smﬂfzhju% sEl]:{ns OFFICER OR DIRECTOR / patd Deytrme Phone #

CR2E034 (9/99)



