2000 UNIFORM BUSINESS REPC;RT (UBR) FILED

DOCUMENT # F98000001925 Mar 15, 2000 8:00 am
s Secretary of Stat
T & F DEVELOPMENTS, INC. ry ate
03-15-2000 90061 018 ***150.00
Principal Place of Business Mailing Address
5035 COTTONTAIL RUN E 5035 COTTONTAIL RUN €
PARADISE VALLEY AZ 85253 PARADISE VALLEY AZ 85253-3316 . .
Us Us C0025383
e tnes AU AN I A
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State T 4. FEI Number ] Applied For
7 74 2873047 - Not Applicable
P Country Zip Country 5. Ceriificate of Status Desired (] $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MONAGHAN! GERALD J T Street Address (P.O. Box Number is Not Acceptable)
7226 O'DONIEL LOOP W.
LAKELAND FL 33803
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 ar printed name ol registared agent and titla f applicable {NOTE' Ragistared Agent signature requirec whan renstating} DATE
® Tocog msnanenana sum oot " | atar MaY 1, 2000 Faa il bo 3shag | 1 o010 Campaen g $5.00 vy 5e
gre ~ y - Trust Fund Contribution. O Added to Fees
(See criteria on back) M Make Check Payable to Department of State
11. _ GFFICERS AND DIRECTORS ~ | I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSD [ Delete TILE O Change [ Addition
NAME MONAGHAN, JAMES G NAME
stReeT aonkess | 5035 COTTONTAIL RUN E STREET ADDRESS
CITY-ST-2P PARADISE VALLEY AZ 85253 CITY-S7-2P
e vT [ petete TILE [(Jchange  [] Additien
NAME MONAGHAN, MICHAEL J NAME
stReeT anoress | 5035 COTTONTAIL RUN E STREE] ADDRESS
ciry-St-2:p PARADISE VALLEY AZ 85253 CITY-57-21°
TILE 3 Delete it [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP - -— o . -
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-57-21P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-71P
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | 2am an officer or director
of the carporation or the receiver or trustee empawered to execute this report as requirad by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 121
changed, or on an attagh |I|m with an gemiress, with ail other like empowered.

SIGNATURE:

OCAPASN Y N o ORI ) W 2/toloo  epz 274-%250

SIGNATURE AND TYPED OR PRIWE OF SIGNINGBEEEBR DIRECTOR Date Dayume Phone #

CR2E034 (9/99)



