2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # PO0000074170 Apr 27,2001 8:00 am

1. Entity Name

T & T WESTCHASE, INC. ecretary of State

04-27-2001 90333 050 ***150.00

Principal Flace of Business Wailing Address
4722 KAEEMORE-COURT 4722 KYLEMORE COURT
PALM-HARBOR-FL34885 PALM HARBOR FL 34685
12157 W. Lindnoualn
TAMPA T 33626
2, Principal Place of Business 3. Mailing Address
12157 (). Livak coancide BNE -
)

Suite, Apt. #, slc. Suite, Apt. #, eto. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE} Number Applied For

ﬂM?A F-L— g SCI o~ ?bw_T@’)q Not Appl'cable
Zip Cauniry p ) Country - of Status Desire $8.75 Additional
A5 33(09\(0 u 6A 5. Cenficate of Status Deswed [ 2% o

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarme
BLANCHARD, TODD
Street Address (P.O. Box Nurmber is Not Acceptabie)
4722 KYLEMORE COURT
PALM HARBOR FL 34685
City Zig Code
8. The above named eniity submits this statement for the purpose of changing its registered office or registerad agent, or bopnyin the State of Florida,
ﬁf’fﬂ é/lr--?
= Teg f1f2ce
SIGNATURE &% T{LQ MK APT o DLL/UN . RS - Olftifzcod
Sgnature, typed o oneieo ﬂaw*eboﬂeqisterec agent anc @ile if appleable (WNOTE: Ragislered AMa'um requiran when meinstating) / DATE
’ sel S € FILE MOWIT FEE O o ) )
9. _!rh;sfgiicljjrpcr)ran?rn rion“gf:j l? zit\stfydutq Intangible N.‘,_\ME;}{,}?V;GM E_FF: 118.11353050530 00 10, Eleciion Campaign Financing $5.00 May Be
ax fling requirement and elects fo do so. e » 2T meewill 08 $550. Trust Fund Centribution Added 1o Fees
(See criteria on back) ([ Wake Chack Payable io Depariment of Staie |
]
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 l
TiTLE D 1 Delete TITLE ?Kff)ﬁ,‘DEN’\— IE/ChangE- ] Addisien
NAME BLANCHARD, TODD HEME
steeEr aooress | 4722 KYLEMORE COURT STREET ADDRESS
CITY-ST-21P PALM HARBOR FL 34885 CITY-ST-2IP
TITLE 1 pelete s \fﬁtj;?(-eg'ié\eﬁt\- _ ] Change mddwt‘m
MANE NANE Blewdneed TTRISHAQ
STAEET ADDRESS STREET ADDRESS 722 \L‘! le Mo RE [
-5T-7" CITY-ST- 7+ r
CITY-ST-2P CITY-8T- 2P ?A A \_\N\%q\ , v ‘% ,4&:86’
TITLF U Delets s [JChange  [] Additon
NAME NARE
STAEET ADDRESS STR=E ADDRESS
CITY-ST-21P CITY-ST-71P
TITLE O pelete TILE [ Change [ Adeion
HAME NAME
STREET ADCRESS SIREET ADDRESS
CITY-57-21P CTY-8T-217
T (1 Delete il [ Crange [ Additien |
HAME HAME
STREET ADDRESS STREET ADCRESS
ClY-ST-2P CiTY-§3-21P
TITLE ] Deete TITLE O Crange [ &dditicn
NARE HANE
STREFT ADURESS STREET ADDRESS
CITY-ST-7IP Clry-s1-21p

13. | hereby certify that the information supplied with this fiing does not quality for the exemption stated in Section 119.0713)(1), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath;, that | am ar officer or direcior

of the corporation or the reécelver ar trustee empowered to execute this report as required by Chagter 607, Florida Statutes; and that my name appears in Block 13 or Block 12
changed, or on an attachment with an address, with ail other ke empowered.

g2y

SICNATUNE: 2 LZ/Z&«JZMV dligfzeci (138~ 245

SIGNATURE AND TYPED ORPANTED NAME OF SIGNING OFFICER OR DIRECTOR

Dtz Caytea Prgne ¥

Ui £00

CR2EN34 {10/00)




