< 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K44330

1. Entity Name

TLT, INC.

Principal Place of Business

3741 SW. 7TH ST

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

us

Mailing Address
3741 Sw 7 ST

C/O TERRY TREXLER. P.O. BOX 1659

OCALA FL 34478
us

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 06, 2001 8:00 am
Secretary of State

03-06-2001 90349 010 ***150.00

ARG

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59.29 16652 Apptied For
Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
” 6. Name and Address of Current Reglatered Agent™ =~~~ —~|- — ="~ 7. Name and Address of New Registered Agent -~ — —v. — -~
Narme
TREXLER, TERRY
Streel Address (P.O. Box Number is Not Acceptable)
3741 SW. 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 aigent. or bath, in the State of Florida.
o
SIGNATURE
Signature, typed or printed name of ragistered agent and titla if applicable. {NQOTE: Registered Agent signature required when reinstating) DATE
i ion is elial isfv i i m
9. This corporation is eligible to satisfy its Intangible FH.E NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be §550.00

Trust Fund Contribution, Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD ] [ Gelete ML O Change [ Addition
NAME TREXLER, TERRY E NAME
STREET ADDRESS | 3741 SW 7TH STREET STREET ADDRESS
CITY-ST-ZIP QCALA FL CITY-ST-2IP
THLE VsD [ Delete THLE Clchange [ Addition
NAME TREXLER, TOM NAME
sTReeT aDDRESS | 3741 SW 7 STREET STREET ADDRESS
CITY-ST- 2P OCALA FL CNY-§T-2PP
TME- - | o e T et e 7w e[ Delele - L TILE o I . i O Change [ Additisn
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-2IP
TITLE O Delete TITLE [ Chaage  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-ST-ZIP )
TITLE O oelets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TILE 3 pelete TITLE [C Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP ﬁ /7 CTY-5T-2P

13. 1 hereby certify that the informétion supg
indicated on this report or sugplemen

- =S02 -0 257 )32-S157)

Date

Daytima Phona #

0551682

CR2E034 (10/00)



