2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR May 19, 2003 8:00 am

DOCUMENT #  P0O1000091432 = Secretary of State
1. Entity Name [ 05-19-2003 20204 027 ***150.00
T & L INVESTMENT DEVELOPERS, INC.
Principal Place of Business Mailing Address
216 MOUNTAIN DR P O BOX 5648
UNIT #100 DESTIN FL 32540
B RO AR O
2. Principal Place of Business 3. Mailing Address

Sulle, Apt. #, etc. - Sute, Apt. # elc. [ CHECK HERE IF MAKING CHANGES

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

90—0000625 Not Applicable
Zp Country ap Country ‘5. Certficate of Stalus Desired [ ?i-z;esq 3:?;“0"3'
6. Name and Address of Current Registered Agent - - - 7.”Name and Address of New Reglstered Agent
Name
HENDERSON, TIMOTHY L Street Address (PO. Box Numbar is Nol Acceplable)
r O aplable

216 MOUNTAIN DR reef ess ( ox Number is Not Accep

UNIT #100

DESTIN FL 32541 City FL | 2pCote

8. The above named entity submits 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
. lhe_pbngations of registered agent.

SIGNATURE
' - Signatura, typed or printed name of registerad agent and title if applicable. {NOTE: Registeract Agent signature réquired when réinstating) DATE
" FILE NOWII FEE IS $150.00 | o
Ao o 1,205 oo wi e $5000 o com s trerers ) 45,00 o

Make Check Payable to Florida Department of State ’ '

10. QFFICERS AND DIRECTORS I 11. ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Delete e [ Change [ Addition
NAME HENDERSON, TIMOTHY L NAME

street aooress | 216 MOUNTAIN DR - UNIT #100 STREET ADDRESS

CITY-57- 7P DESTIN FL 32541 CITY-ST- 2P

TIMLE D [ Delete TILE [ change [ Additicn
NAME HENDERSON, MICHAEL L NAME

street anoRzss | 216 MOUNTAIN DR - UNIT #100 STAEET ADDRESS

crv-st-zr | DESTIN FL 32541 CITY-ST-2P
- TITLE - e - - e— E Delete TITLE T T ) T D Change D Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE : O Deleta I TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST- 7P CITY~S7-2IP

TILE [ Delete TITLE [Jchange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§1-21P

TILE . ] Delete TITLE {Ochange [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-5T-ZP . CITY-S1-2P

12. | 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered Lo exgeute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, s#th airothetfike empewvered.

*

SIGNATURE: 7 HRED

OF SIGNING OFFICER OR DIRECTCR Dale: Dayiime Phone

Y- 003 645499

§

AV

CR2E034 (10/02)



