2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Enlity Name

TLOL. INC.

P00000046827™ ™

Secretary of State

08-20-2002 90132 018 ***158.75

Principal Place of Business

445! ORANGE GROVE BLVD
" FORT MYERS FL 33903

Mailing Address
P.O. BOX 100774
CAPE CORAL FL 33910

nn
0 A

2 Principel Place of Business

3. Mailing Address

Suite, Apt. #, efc,

Suita, Apt. #, etc.

0O NQT WRITE IN THIS SPACE

Aug 20, 2002 8:00 am

City & State City & Stale 4, FE| Number 38577 Applied For
59- 81 - Not Applicable
Zip Country Zip Country . L $8.75 Additiona
RS T B | 5. Cert{hcate of.Slatus Desired B/ Fee Required
.. .. 6._Name and Address of Current Reglstered Agemt 7. Neme and Address of New Registared Agent” "™ =~ ™~ -
’ Nama -
co ! J Street Address (P.Q. Box Number is Not Acceptable)
2201 2ND ST., 5TH FLOOR
FT. MYERS FL 33801
City FL I Zip Code

the obiigations of registered agent.

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

SIGNATURE
Signatum. typed or prinked name of registorad agant and title if apphcable. (MOTE: Registarad Agent sigrtus & (eaured when reinstabing) DATE
'8 This corporation is ligibie ta satisty its Intangible FILE NOW!!! FEE IS $550.00 16. Eibction Camoalon Financt
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 : T:;l ;nundarcn:n U?;U":nanc ng $5_09° N:-:’.;s Be
(See criteria on back) O Make Chack Payable 1o Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DJRESTORS IN 11
TE . |D 1 Detete TTLE ,‘y;{ 0” d.GM Change (] Addition | & -
staeer ancress eB-BON-100TTe Y w4 smeer ooness | A/ Mfmj 3
CITY-5T-7P , CTY-§T-7P 7 33 Y03 i
CTILE 1D goeue TILE ’ [ crange  [] Anditien %

HaME BALL, MARY ELLEN NALE
STREET AD0RESS | P.0. BOX 100774 STREET ADDRESS
orv-st-2f | CAPE CORAL FL 33910 N CITY-8T-21P -

/LTI of s B —_— - I Detete me 7 T T e e, T 2 TTTOrchenge [ Addition

ok e GO OTT SUE rmmsiis — 5oz - 2 Mo ], UG P s B et

sTReET ADDRESS | P.O. BOX 100774 - STREET ADRESS ’ TR
orv-s1-2¢ | GAPE CORAL FL 33910 ov-s1-2¢ ..
TLE O Delete TITLE [ change [ Addition
NAME - NAME
STREET ADORESS STREET ADDAESS
CirY-S1- 2P CITY-§T- 2P
TINE [J Detete TITLE {73 changs [ Addition |
NAME HAME :
STREET ADORESS STREET ADDRESS |
CIvY-S1- P GITY-ST-21P !
LE 2] Detere TTLE I Changs [ Aadiion |
NAME NASE .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51- 0P

indicated on

changed, or on an attachment with a -

Z/
SIGNATURE:

s report or supplemental report is true an

13. | hereby certilfz that the Infermation suppliad with this liling does nct qualify for the exemption stated in Section 3 19.07&3}@, Fiorida Statutes.
L : accurate and that my signature shall have the same legel effect as if made under oath; that | am an officer or director

of the corporation or the raceiver or lrusteg empow‘:red 1o execute this raport as required by Chapter 507, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
ress. with alj of

ike empowered.

2 IYAED

| further certify that the Information

7-G-42_ ‘

OFFICER OR DIRECTOR

Dats







