2003 FOR PROFIT CORPORATION

FILED
Apr 18, 2003 8:00 am
ecretary of State

DOCUMENT #

1. Entity Namme

UNIFORM BUSINESS REPORT.(UBR)
PO0000114481 gy

T & T ENTERPRISE OF ORLANDO FL, INC.

04-18-2003 90176 049 ***150.00

Principal Place of Buginess
945 E. ALTAMONTE DR.
ALTAMONTE SPRINGS FL 32701

Mailing Address
945 E. ALTAMONTE OR.

ALTAMONTE $PRINGS FL 32701

2, Principal Place of Businass

3. Mailing Address

IIIIIIIIIIHIIIIIIIIIIIIIIIIlHIIIlIiHllHlﬂlllIlﬂllIlilll!lll(!II!

Suite, Apt. #, etc.

Suite, Apt. #, etc.

7 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Appied Foi
59-3646576 Mol Appiicable
Zip Country Zip COUﬂlI’Y - 5 58_75 Additional
S. Certificate of Status Desired a Fee Required
“==""= §. Name and Address of Cusrent Registered-Agent” ™~ = T ST - 75.Nmme and Address of New Ragistered’Agent: — T T -
—_— . e Y ] = e el E B U ;Niﬂ_‘l_e - Tt o - o o o -_———t === = Ly
BARGER, TERRY Stree! Address (P.O. Bax Number is Not Acceptable)
835 ALTON RD. .
WINTER SPRINGS FL 32708
City FL Zip Coce
8. The above named entity submits this statement for tha purpose of changing its registerad office or registerad agent, or both, In the State of Florida. | am familiar with, and accept
the obligaiions of registered agent.
SIGNATURE
. _!.Sinﬂnhk-‘lypodu'prlﬂbﬂnmdrwiw-gnmu'udlﬂliilppliclbh. {NOTE: R Agent o e whpn ing) DATE
15 N ] .
FILE NowI! FEE IS $150.00 9. Election Campaign Financing $5.00 May B
After May 1,2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Malke Chack Payabls to Florida Department of State .
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nmE D O peleta ME Ochenge  [J addition |
AV BARGER, TERRY A 2
streeT anoress | 635 ALTON RD STREET ADDRESS §
orv-51-2¢ | WINTER SPRINS FL 32701 cy-gi-z¢ &
e 13 Delete une Clchange [ Adddtion g
- NAME NAME .
STREET ADDRESS STREET ADDRESS
Coty-51-2P CITY-ST-2P ot
LT S - s =) Detler T f"~me— "~ - | -~ T .- {[Jchange [ Aodition
JNAME e e - - U ... S S L
STREET ADDAESS STREET ADDRESS ie
CITY-51- 2P CTY-s1-2P * .
TnE O Delere TITLE *. [crange [ Addiion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TILE 7 petele TIILE CJchange [ Aeition
NAME - HAME .
STREET ADORESS STREET ADUAESS
CITY-§1-2P CITY-S51- 2P
TITLE 3 oelete nRE Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P g

12. | hereby certinlz‘m'at the information supplied with this filing dees not qualify for the exemption stated in Sectlon 119.07(3)(i), Florida Statutes. | further certify that the information

is reporl or supplermental repert is true and accurate and thal my signature shall have the same legal effect as if made under aath; thet | am an officer or dirgcior
of the corporation or the receiyer ?‘r rustee empowaraf:l mhexecule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l
ith an address, with all other jj

indicated on
changed, or on an attachmen

SIGNATURE:

@ empowersd.

E OF SIGMNIPOFFICER OR DIRECTOR

/~G-03 40733z2)559
T Dats - Darytime Prions #




