2001 UNIFORM BUSINESS REPORT (UBR) FILED
' DOCUMENT # J29675

Mar 29, 2001 8:00 am

1. Entty Name Secretary of State

T.L.B. CORP. 03-29-2001 90027 044 ***150.00
Principal Place of Business Maifing Address
398 SHEFFIELD CIRCLE EAST 398 SHEFFIELD CIRCLE EAST UUUVNNUUY§
PALM HARBOR FL 34683 PALM HARBOR FL 34683
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59‘2715016 Applied For
Not Applicable
. le . Cointry‘ ] i _E'p . _ V_Counmu,' 5. Certificate.of Status Desired O $8:7§ Additional _ -
- s it — - - - - e - - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
s foBERT L. Se/ead  Esmp
SHEAR, ROBERT L £SG ‘
Street%c-!dr 53 (P.O. Box Number is Nat Acceptable)
2600 MC CORMIC DRIVE 790" SUOSET " Pyar 20
#110
CLEARWATER FL 34519 = YT
iy — !
Ciealwared . FL | ‘549
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE,
(. Signaturg, typed or printed name of registered agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
e
BeTH o s ; m X . IS "
9: lhlsfﬁ_orporatlgn is Ellglb|§ tcla sat\slyéts Intangitile At FI;EA;‘I?V;ON l';EE IS_“$;e5050500 0 10. Election Campaign Financing $5.00 May 8o
axdi le rgqm rement and elects to do so. er ' ee wi $ ' Trust Fund Contribution. Added to Fees
(See criteria on back) ﬁ Make Check Payable to Department of State
". OFFICERS AND DIRECTORS 12, ARDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TITLE PTD . O Delete TMLE O change [ Addtien | &
S
NAME GILCHRIST, BRIAN 0. NAME -
STREET ADORESS | 398 SHEFFIELD CIR E STREET ADDRESS 3
GITY-ST-2IP PALM HARBOR FL CITY-§T-2P J %
TILE O Delete TITLE [ Change  [] Addition E:)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP i CITy-ST-2IP
me i - O Delete ML o ) T TOchange T [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-57-21F GITY-ST-2IP
TILE 7 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T1-2IP CITY-ST-2IP
TITLE [ pelete TITLE (JChange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
Trv-sr-2e. - CITY-ST-2IP
TITLE [ peiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. | hereby certify that the inforrgation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the inforration
indicated on this report or gfpplemental report is true Bccurate 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 (ggeiver or trustee emppuergtl tg’exacute this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghrh ) b 7 /
SIGNATURE: : BRian © EncalsT S Zéé)/ 727 736 -353
¥ 7 7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date | Daytime Fhone #




