2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT #

TEE TEE CEE MANAGEMENT, INC.

PO0000018355

FILED
Mar 24, 2003 8:00 am
Secretary of State

03-24-2003 90152 040 ***150.00

Principal Place of Business
2748 SHADDOCK DRIVE
CLEARWATER FL 32759

Mailing Address
2748 SHADDOCK DRIVE
CLEARWATER FL 32759

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc,

(TR B

[] CHECK HERE IF MAKING CHANGES

v

City & State City & State 4. FE! Number Applied For
59—3627809 Not Applicable
Zi N fry e — = u]eee Zipe— . e (- try - - T e E i - A dditi ’
B Couniry b Country 5. Cermlcate of Stalus Deswed O $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CONNER‘ THELMA T Street Address (P.O. Box Number is Not Acceptable)
2748 SHADDOCK DRIVE :
CLEARWATER FL 32759

City

Zip Code

FL

the obligations of registeredl agei

3

SIGNATURE

8. The above named entity submns this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

(NOTE: Registerad Agent signature required when reinstating)

DATE

Signature. typed or prifited name of registered agent and title if applicable.
e e

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

T

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10, . _OFFICERS AND DIRECTORS . ~N | EE2 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
T PTD Mneme TITLE .%?ﬁge ] Addition
NAME CONNER, THELMA T NAME
STREET ADDRESS [ 2748 SHADDOCK DRIVE STREET ADDRESS
env-st-20 |CLEARWATER FL 33759 CITY-ST-2IP
e VPSD O oeiete T P 7; D) S5 ﬂ{:hange [J Addition
NAME CONNER, MICHAEL D NAME /
streeT anoresS | 9748 SHADDOCK DRIVE STREET ADDRESS
~ | omv-5i-2P~ - CLEARWATER'FI"33759° ———— B e ) L A e e T et o e e
TILE [ petets TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTY-ST-ZIP CITY-ST-2IP
TITLE 1 pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDAESS STREET ADGRESS
CITY-ST-ZIP CITY-5T-2P
7 oelete THLE O3 Change [ Addition
NAME
REET ADDRESS STREET ADDRESS
-§T-2P CITY-ST-7IP

| hereby certify thatthe information supplied with this filing does not qu
indicated on this report or supplemental report is true and accurale al
f the corporalson or the receiver or trustee empowered 10 execute this rg

ihat my signatun

.

hall have the
’@ri@I

alify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further cerlify that the information
e Iegal effect as if made under cath; that | am an officer or director
a Stgtutes; and that my name apgears in Block 10 or Block 11 if

ate

Dayt-me Phone %

w

-]
<

CR2E034 (10/02)

!



