2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # K44330

1. Entity Name

TLT, INC.

FILED
Jan 28, 2000 8:00 am
Secretary of State

01-28-2000 90207 017 ***150.00

Mailing Address

3741 SW 7 8T

C/O TERRY TREXLER. P.0. BOX 1659
OCALA FL 344741948

us

Principal Place of Business

3741 SW. 7TH 8T

G/O TERRY TREXLER. P.O. BOX 1659
OCALA FL 34474

us

2. Principal Place of Business 3. Mailing Address

(AR RN RN

DO NOT WRITE IN THIS SPACE

BT

Suite, Apt. #, etc. Buite, Apl, #, elc.

City & State City & Stale 4. FEI Number Applied For
59-2916652 Not Applicable
p - —
P Country Zp Country 5. Certificate of Status Desired J $8.75 Additional
dooo 5 - e o — P, P L et - o FE0 Required -
§. Name and Address of CUtrent Regtstered Agent 7. Name and Address of New Registered Agent
Name
TREXLER, TERRY Street Address (F.0. Box Number is Not Acceptable)
3741 S.W. 7TH STREET
OCALA FL 34474
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 or printed name of reqistered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligibie to satisly its Intangible
Tax fillng reguirement and efects tc do so.
{See criteria on back) O

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Departmernt of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTORS | EEN
TMLE PTD [ Delete TILE [ Change [ Addition
NAME TREXLER, TERRY E NAME
STReeT ADDRESS | 3741 SW 7TH STREET STREET ADDRESS
CITY-ST-2IP OCALA FL CIY-sT-7IP
TITLE vsD 1 Delete mLE [ Change [ Addition
NAME TREXLER, TOM NAME
_ STREET ADDRESS | 3741 SW 7 STREET STREET ADDRESS
| cv-sr-ze OCALA FL CIny-51-21
[ “Tme T T T T T O e [T TYT TTchange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TIE 7 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ Detete TITLE [ change 3 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ﬂ CITY-ST-2IP

18. ) hereby certify that the miormﬁtmn su

tar 607, Fi

Jaytime Phone #

in Section 119.07(3)(1). Florida Statutes. | further certify that the information
C!I hgve the same legal effect as if made under cath; that | am an officer or director
n,

da Statutes; and that my name appears in Block 11 or Block 12t

o v

I

CR2E034 (9/99)



