2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # POO000016606 Apr 20, 2001 8:00 am
"T & B REALTY CORPORATION ecretary of State
04-20-2001 90307 025 ***150.00
Principal Place of Business Mailing Address
11404 2ND STREET NORTH #3 11404 2ND STREET NORTH #3
ST.PETERSBURG FL 33716 ST.PETERSBURG FL 33716 7 4 5 1 2 6
= Ve AR
Suite, Apt. #, etc. : Suite, Apt. # etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
S5Q-3pz2a= Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | Eg‘gg‘ S:ﬁtional

_ B.-Name and Address of Current Registered Agent

AN Ferring

7. Name and Address of New Registered Agent

-C/GONNBR-PATRICK M A N Stre ess (L0, Box Numper js Notyaceptable
e BEREAR ARG | 10 O FCR2IN) [TUGE 205 R 2

%PATEL & oicomiRRA WHOH Z2ND S+ N S

SLEAMATERTESS?8! Q- Petersbus FL
220

St Peter=brr e FL |23

8. The above named entinsubmits this statemengr the purpose of changing its registered office or registered agent, or both, in the State cf Florida.
‘ L]

aliobl”

SIGNATURE
Signature, typed OWH nama of regisfered agent and titla it applicable. {NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to salsfy itls Mtangible FILE NOW!!! FEE IS $150.00 . R .
Tax filin.g r_ec;uirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10- $:ﬁ;:lzzrza?§rifguz:sn0Ing O Ec?d.e%%hgng °
(See criteria on back) Ef Make Check Payable to Department ot State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D [ pefete TME O change (7 Addition | S
NAME FERRINI, ANTHONY P NAME 2
sTReer Aporess | 11404 2ND STREET NORTH #3 STREET ADDRESS 3
orv-st-2¢ | STPETERSBURG FL 33716 CITY-ST-2F iy
TITLE D ) [ Delete TITLE [J Ghange [ Addition g
NAME FERRINI, ROBERT P NAME
streev anoress | 11404 2ND STREET NORTH #3 STREET ADDRESS
omy-st-2¢ | ST.PETERSBURG FL 33716 CTY-ST-2IP
T T = =[pete " P TRE~ e -=== . . .[OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE (1 Change  {T] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-8T-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
13. | hereby certify that the information supplied 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 supplemenial 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 trusiee empowered to execute this repor as required by Chapter 807, Floriga Statutes; and that my name appears In Block 11 or Block 12 if
changed, or on an attachmgqt with an address, wit rer Iike‘empow%red,
SIGNATURE: Af A Alio/0" 127~ 5189075
PED b\Pmm-Eo NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

Tt



