— 1
2002 UNIFORM BUSINESS REPORT (UBR) Ma OgI%OE(Z)IZ) 8:00 am§
’ . 3

ey s P01000004389 Secretary of State
e 2l e <
T & L PROPERTIES OF PASCO, INC. 05-05-2002 90076 025 ***150.00
Principal Place of Business Mailing Address
4208 LITTLE RD. 4208 LITTLE RD. T esrrv
NEW PORT RIGHEY FL 34655 NEW PCRT RICHEY FL 34655 N
2. Principal Place of Business 3. Mailing Address ”"”"! '“ "m "I” II”I "m Ilm "m "m I’I" MI‘ ml' ||’| ‘"I
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State R City & State 4. FEI Number Appiied For
9 -_ '5 QSS ?57 Not Applicabie
7 - ] .
° Country Zip Country 5. Certificate of Stalus Desired O $8.75 Additicnal
Fee Required
. =-6._Name and Address of Current Registered Agent .. _ ~—. _ _ L - 7. Name and Address of New Registered Agent _
Name -
DESOUSAa MANUEL A Street Address (P.0. Box Number is Not Acceptable)
4208 LITTLE RD. -
NEW PORT RICHEY FL 34853
City FL Zip Code
8. The above named entity submits this slatement for the purpase of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name of registered agent and tile it applicable (NOTE: Registerad Agent signature reguirad when reinstating} DATE
9. Ihlsfﬁ.orporatfgn is elitgibhde toI sz:tie;fyciits Intangible FILE NOW!!f FEE ISi $150.00 10. Election Campaign Financing $5.00 May B
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria On\back) Make Check Payable to Department of State
(]
11. N OFFICERS ANDBIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TMLE DPST I pelete TTLE [0 change ] Additin )
NAME DESOUSA, MANUEL A NAME e
STREET ADDRESS |4208 LITTLE RD. STREET ADDRESS §
orvs2 INEW PORT RICHEY FL 34653 GiY-ST-20 u
o
TITLE . 1 Delete TITLE [ Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-21P CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
L . o e _ e
" STREET ADDRESS ' " STREET ADDRESS )
CITY-ST-2IP CITY-ST-ZiP
TITLE [ pelste MLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-7iP
TITLE [T Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2I CITY-ST-2IP
e [ pelete TITLE [ Change [ Addition
NAME ’ NAME
STAEFT ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-5T-21P
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 supplemenialreport is t ate gndihat my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver opl 1 as required by Chapter 807, Florida Statutes; and that my name agpears in Block 11 or Block 12 if
changed, or on an aflastmre g ot F . .
’/ . 20 / )5‘ }o 79—7“3747—:2’9‘2-(
SIGNATUREZ 4z e e i J ~22-0
i A BUR PAINTEDM FFICER OR DIRECTOR Date Daytime Phone #




