2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT-% POO000030148 Feb 08, 2001 8:00 am
| Secretary of State

1. Entity Name

TLTB CORP.
02-08-2001 90189 042 ***150.00
Principal Place of Business Mailing Address
1128 NESTLING GOURT 1128 NESTUNG COURT
GULF BREEZE FL 32561 GULF BREEZE FL 3256t

IR

2. Principal Place of Business 3. Mailing Address H"""I ”IIIMI ||I I

HE T Guf Beeeze Pkuwy :
Suite, Apt. #, etc. 1 Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FElI Number Applied For
Gw\f Breeze FL 59—~ 25635332 Not Applicable
Zip Country Zip Country L . $8_75 Additignal
3255\ VS A 8. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
= KEENAN, SHAWNP - - - — .. . T I e
1128 NESTUNG COURT , treet ress {P.C. Box Number is Not Acceptable)
GULF BREEZE FL 32561
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 regislered agent and title if applicable. {NOTE: Registered Agant signalure required when rainstating} DATE
9. This pprporalign is efiginle to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Bo
Tax filing requirement and elects to do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) il Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P,P - [ Delete TITLE [] Change (] Addition
NAME JeaniFer L WKeenan NAME
STREETAODRESS | )yup Mest lin C+. STREET ADDRESS
CITY-ST-7P Gu\f aceeie FL 3256) CITY-ST- 7P
TTLE T, PS5 ' O pelee TITLE [ Change  [] Addition
NAME Shawn P. RKeenan NAME
STREETADDRESS | y7 2.8 pdesthing CF STREET ADDRESS
CITY-ST-2IP Gu\f Reretze , PL 3LSGN CITY-ST-2IP
TILE D O oetete TILE [ Change (] Acdition
NAME Mard M. Xeenan - - NAME - : -
STREETADDRESS | 3880 Hidden Oalc D, STREET ADDRESS
CiTy-ST-2IP ?Q.h saenla . FL 325 Q\_I CITY-31-2IP
TIE VP, D ) O Delete TITLE [ change [ Adaition
NAME Myton Shires NAME
STREETADDRESS | (& Grann Clsell. STREET ADDRESS
CrTY-ST-20P Pensactola. i 3 2500 CITY-ST-2IP
TITLE ' 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelste TITLE [J change [ Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-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 supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that ' am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ == ey, 7. lletron—— Shawn P. Keenan 2js [o (‘ZSo) 934 - 0037}

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/00)




