L

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

-
1. Entlty Name

PO0000114481

.T & T ENTERPRISE OF ORLANDO FL, INC.

/

Principal Place of Business

945 E. ALTAMONTE DR.
ALTAMONTE SPRINGS FL 32701

Mailing Address
95 E. ALTAMONTE DR.
ALTAMONTE SPRINGS FL 32701

FILED
Sgp 02,2002 8:00 am
ecretary of State

(09-02-2002 90149 023 ***558.75

B

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 36 165 Applied For
59- 76 Not Applicable
Zip Country Zip Country » . - $3_75 Additionat
5. Certificate of Status Desired [t Fee Required
e . 6. Name and Address of Current Registered Agent 3 . 7. Name and Address of New Regisiered Agent

Name - :
BARGER' TERRY Street Address (P.0. Box Number is Not Acceptable)
635 ALTON RD.
WINTER SPRINGS FL 32708

City FL Zip-Code

8. The above named entity subfits 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
the obligations of registered agent.

SIGNATURE

Signalure, typed or printad name of registered agent and title if applicable. {NOTE: Regisiered Agent signatura required when rainstating) DATE

FILE NOW!I! FEE IS $550.00
After September 13, 2002 Fee will be $750.00
Make Check Payable to Department ot State

9. This carporation is eligible to satisfy its Intangible
Tax filing requirement and slects to do so.
{Seg criteria on back) O

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME D [ Delete TITLE [dChange  [J Addition

NAME BARGER, TERRY - NAME

staeeT aooress | 635 ALTON RD STAEET AUDRESS

orv-s-zr | WINTER SPRINS FL 32701 . CITY-§T-2IP

TTLE D )Kueme TMLE [ Change [ Addition

NAME HENORSTERRY— NAVE

STREET ADDRESS | FRRR-CRATEHOESEaIR STREET ADDRESS

crv-s-7r | ORI RaTsF CITY-ST-2IP

TITLE O pelete TITLE [ change [ Addition
~ NAME Tompe e - ST R 7 | - Tt e = T

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP B CITY-ST-ZIP

TITLE [ Dalate TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CIY-5$7-2IP o . CITY-51-2IP

TITLE O petete TITLE [J Change  [J Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete THTLE [J change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-5T-2P 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 supplementai repert is true and accurate and thal my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the recgiver or trustee empowered to execule 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 attachmely with an address, with ail other fike empowered.
SIGNATURE: TR AUIRED K-22-02 407-737- 1997
. Dala Daytime Phona #

SIGNATURE AND TYPP fJOR PRNTED NAME OF NING OFFICER OR DIRECTOR

—r——

CR2E034 (4/02)



