2002 UNIFORM BUSINESS REPORT (UBR) | Abr OZFIZ%E%)SOO am

DOCUMENT #  PO0000042442 ecretary of State

1. Entity Name

T & G PROPERTIES OF SOUTH FLORIDA, INC. 04-02-2002 90978 043 ***158.75
Principal Place of Business Mailing Address

1300 RIVERLAND RD. 1300 RIVERLAND RD.

FT. LAUDERDALE FL 33312 FT. LAUDERDALE FL 33312

LSRG

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc, Suite, Apt. #, etc, DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired $8.75 aqditional
' ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
1
‘| Name
 ANDREWS;= E —— = > DS e IR —— =
¥ JORNS'ESQ Street Address (P.O. Box Number is Not Acceptable)
1300 RIVERLAND RD.
FT. LAUDERDALE FL 33312
A Cit Zip Code
y FL [

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, typad or printed name of registered agent and titlg if applicabls. (NOTE; Registered Agsnt signature required when reinstating) DATE
9, Thig gprporalic_)n is eligible to satisfy its intangible FILE NOW!!! FEE ls $150.00 10, Election Campaian Financing $5.00 vay Be
Tax filing requirement and elects to do so. After May 1, 2062 Fee will be $550.00 Trust Fund Gentribution. O Add'ed to Festlas
{See criterla on back) O Make Check Payable to Department of State
11. COFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DP A E A O pelate TILE O change [ Addition
NAME RH%ES, TERRY cades NAME
STREET ADCRESS | 1300 RIVERLAND ROAD STREET ADDRESS
CIy-SI-21P FORT LAUDERDALE FL 33312 cny-§T-71p
TLE SDVT O petete TILE [ change [ Acdition
NAME STARKWEATHER, GARY NAME
STREET ADDRESS | 1300 RIVERLAND ROAD STREET ADDRESS
orv-si-z¢ | FORT LAUDERDALE FL 33312 oiTv-51-2p
TILE [ celate TITLE [Jchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2P
TITLE 1 belete TILE Clchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-7IP
TITLE [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-2IP CIY-ST-2IP
TMLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-3T-21P

13. | hareby 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or gistee empowered 10 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 w‘:th address, with all otpér like empowgred.

SIGNATURE: e B f’jo’/c’ 2 ISy SEr 7529

PRINTERTAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phane #

AV EbPLLED

CR2E034 (9/01)



