2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K19512

1. Entity Name

TLHWT CORPORATION

| Principal Place of Business

311 GULF BREEZE PARKWAY
GULF BREEZE FL 32561

Mailing Address

311 GULF BREEZE PARKWAY
GULF BREEZE FL 32561-4463

2. Principal Place of Business

3. Mailing Address

r Sulie, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 04, 2000 8:00 am
Secretary of State

03-04-2000 90040 004 ***150.00

N

L

DO NOT WRITE IN THIS SPACE

City & State City & State

4. FEI Number

Applied Far

59-2880132 Not Apphcabis
Zip Country zp Couniry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
‘ ] S -  Daceyd- G- bapemte
LAPOINTE, DARRYL G. Street Address {P.O. Box Number is Not A&ceptable)
87 BAYBRIDGE 31\ G\t Breeze ParKuwiay
GULF BREEZE FL 32581
"V G Breeze. FL | 27541

b
|
I 8. The above named entity submits this statement for the purpose of changi

sanarure _Dareyl 6. ana.’ufe.

Yz foe

Signature, typad or printed name of registereﬁ agent and titie if applicable DATE
9. This corporaticn is eligible to satisfy its Imangible FILE NO E . - .
L . 10. Election C n Financin

Tax filing requirerment and elects to da so. After MAY 1, 2000 Fee will be $550.00 Trsgt igﬁnda(rjnoﬁlr?buli;n ? fc?d.e?:lotohriae);:e

{See criteria on hack) g Make Check Payable to Department of State ‘
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD OJ Delete TME I change [ Addition | &
e LAPOINTE, DARRYL G. e spainte, Daseyl G 2

w

STREeT ADDRESS | 87 BAYBRIDGE STREET ADDRESS 3N Gu\t Srecze ﬁ)‘ Y §
or-sT2¢ | GULF BREEZE FL oSzt | Guly @Breeze £l ZA54| &
THLE [ Delete TITLE ’ [ Change  [] Adoition | &
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-81-2IP CITY-51-2I
TITLE O Delete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P o X CITY-$T-2P .
TITLE [ pelete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-217 CITY-ST-21P
TILE [ Delete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-51-2IP
TITLE O belete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information suppiied 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 supplemental report is trug_and accurate and that my signature shail have the same legal effect as it made under cath; that | am an officer or director

ot the corporation or the recajeetT rLstog wgpowéred to execute this rgpostas required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmefwith an addresd with all other like empetferge

) . %, ~ - W
SIGNATURE: AL Ll Dayl G Jagete  Hadfos gs50932850
3 OR PRINTED NA IGNING OFFICER OR DIREDJOR ! Date [ Daytime Phone # 4




