|
2002 UNIFORM BUSINESS REPORT (UBR)/

FILED
Jul 08, 2002 8:00 am

DOCUMENT.# 180840 | / Secretary of State
- Entty Nal R ) ',_:. W
T-33, INC. ‘..«:1": *;f';x;ggt;sf:;, L | 07-08-2002 90233 050 ***550.00
|
|
Principal Place of Business Mailing Address
271 PRESCOTT DRIVE 21 PRESCOTT DRIVE L
ORLANDO FL 32609 ORLANDO FL 32809 B01 279nn
2. Principal Place of Business 3. Mailing Address ” " " m I | I
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 1 4. FEI Number Applied For
EE R I | 59—3014269 Not Applicable
Z,iﬁ, :.’:it-‘?ﬂ TAMTEEY Country Zip Country 5. Certificale of Status Desired O $8.75 Additional
v et S Fee Required

6. Name and Address of Current Registered Agent 7.

Name and Address of New Registered Agent

\
Name T
!

B T L =y

:?:Kgﬁégggr? [‘:I':IVE Sreet Address (P.0.

Box Number is Not Acceptable}

City

ORLANDG FL 32809 |
W : 4

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered a
the obligations of registered agent. \

gent, or both, in the State of Florida. | am famillar with, and accept

*CR2E(34 (4/02)

SIGNATURE S N

e Signalure, typed or printed name of reglistsred agsnt and Iitlid applicable {NOTE: Registsrad Agent signature requi‘red whean fBFHS!E!H:r-\.g-).j . N '! s J‘ o 3'~_,.-,._' T E»:\‘T'E ._,x;;s_ .": PR .
iQ.-‘i'THIs'?.:orbdl‘ét@n is eligible to satisfy its Intangible 1 FILE-NOWI! FEEIS $§50-00 10. Election Campaign Financing $5.00 May e
332 Tax fillng requirement and elects to do so. .Z1/ .+ After September 13, 2002 Fee will be $750.00 Trust Fund Contribution Added 1o Fe{;s

(See criteria on back) Make Check Payable to Department of State '

. OFFICERS AND DIRECTORS l 12. | ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11

TITLE PSD [ Delete TILE | [ Change [ Addition
e 5.~ | ARIKG, JOHN G JR. NAME ‘ 1

sreeT AnDress | 271 PRESCOTT DRIVE STREET ADDRESS !

omv-sr-z¢ | ORLANDO FL CITY-ST-2P

TITLE s [ Detete TITLE ‘ () Change [ Addition
NAME NAME ! :

STREET ADDRESS STREET ADDRESS

CITY-ST- 21 CITY-ST-2IP

e (1 Delete TILE | D change [ Addition
NAME — . NAME |

STREET ADDRESS T - i STREET ADDRESS ‘ .

CITY-ST-2P CITY-ST-2IP

TITLE 3 Delete TITLE ! [dChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-7IP

mEe - [ Delete TTE ‘ [(Jchange [ Aadition
NAME NAME

- STREET ADDRESS . STREET ADDRESS | -

CITY-8T-21P CITY-ST-21F

e o R -- - - Ol Detete - - 1me -+ © - [ Change  [] Addition
NAME NAME | Sty

STREET ADDRESS STREET ADDRESS | " S

CTY-ST-2 CITY-§7-7P | ' -

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 118.07(3)(i}, Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate 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 receiver or trustee empowered lo exscute this report as required by Chapter 607, Florida Statutes; and that my name appears

changed, or on an attachment with-z

SIGNATURE:

maddress, with, all other like empowered,

in Block 11 or Biock 12 if

7/ 3)p2  4o7-359-8727

SiG| ‘E AND TYPED OR PRINTED NAME OF SIGNING omc‘rn T DIRECTOR i

Daytime Phona #

—




