2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 592032 Feb 07,2000 8:00 am
1. Eniy Name Secretary of State

T & L MANAGEMENT, INC. _ 02-07-2000 90021 039 ***150.00
Principal Place of Business Mailing Address
10050 NORIEGA DRIVE 10050 NORIEGA DRIVE .
PENSACOLA FL 32514 PENSACOLA FL 32514-8178 BoLibi

Suite, Apl. #, etc. Suite, Apt. #, etc. 30 NOT WRITE (N THIS SPACE

City & State City & State 4, FEI Number 9 0966 16 Applied For
' 5 9 Not Applicable

Zj Count j
P puniry Zip Couniry 5. Certificate of Status Desired O $8.75 Aaditional
Fee Reguired
T 6. Name and Address of Current Registered Agent B - 7. Name and Addrass of New Registered Agent
Name
TERRY, WILLIAM M. Street Address (P.Q. Box Number is Not Acceptable)
10050 NORIEGA DR.
PENSACOLA FL 32514
City FL Zip Code

8. The above named entity submits this stalement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE .
Signature, typed or printed name of registered agent and vile it applicable (NOTE: Registered Agent signature raquired when reinstatng) DATE
9. This P_orporatign is eligible to satisfy its intangible ~ FilLE NOW1ll FEE fS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elecls 1 o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. (] Added to Feis
(See criteria on back) a Make Check Payable to Department of Siate
11. QFFICERS AND DHRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMiLE PD 3 tefee ILE [} chenge [ Addition
NAME TERRY, WILLIAM M. NAME
sTREET Aporess | 10050 NORIEGA DRIVE STREET ADDRESS
arv-st-zp | PENSACOLA FL CITY-ST-2IP
TE [ Dekete TITLE [ Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2P
me 7T 7T i - Fl belste™ ~—— f-mimLe-—=s wmmees | e R . - [=] Change- [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiY-$T-2IP
TITLE 1 petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P CITY-ST-2iP
it 1 celete TITLE [ Change  [] Addition
NAME ’ NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 7P CiTy-5T-21P
TILE [ pelete TITLE [Ochange {7 Addition
NAME NAME
STREET ADORESS STREET ADGRESS
CRY- §7-2P CITY-S3-2P

13. | hereby cerlify that the information supplied with this filing does not quaiify for the exemption st i ; 3)i}, Flarida Statutes. ! further certify that the information
indicated on this regort or supplemental report is true and accurate and that ignalure s ave the same Iegal effect as if made under oath; that | am an officer or directer
of the corporaticn or the receiver or trustee xecute this regort @ required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment with an ad i

SIGNATURE: o

SIGNATURE ANDTYPED QR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR 2 A Date Daytime Phane #




