2001 UNIFORM BUSINESS REPORT (UBR) FILED
"DOCUMENT # K19512 Mar 06, 2001 8:00 am
1. Enigy Namo Secretary of State

- TLHWT CORPORATION 03-06-2001 20358 013 ***150.00
Principal Place of Business’ Mailing Address
311 GULF BREEZE PARKWAY 311 GULF BREEZE PARKWAY - -
GULF BREEZE FL 32561 ‘ GULF BREEZE FL 3256 T298272
| 1:
2. Principal Place of Business 3. Mailing Address !

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-2880132 Anplied For

Not Applicable

Zi Countr Zj Co i
® Y s Lntry 5. Certificate of Stalus Desied ~ [] 98-/ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LAPOINTE, DARRY. G.

. an GOLF BREEZE PARKWAY - TTTe - T e e e Street Address (P.Q Box Number is Not Acce lablg}\'/
W
GULF BREEZE FL 32561 B 3“ e ;\E_&gﬁ_ ¢ PR ’

City FL Zip Code

8. The above named entity submits this statement for the purpose of charger T TErred office or reglstered age

b

Qr both, in the State of Florida.

SIGNATURE DMP‘{L G. L-Jﬂhlfe_ e 3/ 2 / 8
Signature, lyped or printed name of reglsteledlagenl and title it applicabla. o TE, y i ~la; . d when 1amsta|in‘§7§“ DATE o 7
: 4
9. This corporation is eligible to satisty ils Intangible FILE NOWRSPEE 15°$150.00 ‘ o .
Tax filing requiremant and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Elrigt?::riagg;ﬁgui;gl.nmng 0O f&%@?ﬂghgaes;sae
{See criteria on back) & Make Check Payable to Depariment of State
11. . OFFICERS ANG DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 11
TITLE PD O Delete TITLE [ Change [ Addition
NAME LAPOQINTE, DARRYL G. NAME
sTReeT ACDRESS | 311 GULF BREEZE PARKWAY STREET ADDRESS
CITY-ST-21P GULF BREEZE FL CITY-ST-2IP
TLE O pelete TILE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-21P :
TITLE [ pelete TITLE [] Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
THLE: === - - [ Delete ~~ - T 1 = - o rie— e o e s [F]Change [ Addition o[- -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-21P
TITLE [ pelgte TILE [ change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE ] Delete TMLE {JcChange  [7] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13, 1 hereby certify that ihe information supplied with this filing does not gualify for the exemption stated in Section 119.07{3Xi), Plorida Statuies. | further certify that the information
indicated on this report or supalaeseaig report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation or the weiver or trusty empowered to executs, rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachi N add) 23653 ith all otheg
Dyl G. Lapwwle  Fzfo| 9509323314

SIGNATURE:
yrED Oﬁ PRINTED K. OF SIGNING OFFICER OR DiECTOR Data Daytime Phona #

red.

5

CR2EQ34 {10/00)



