2002 UNIFORM BUSINESS REPORT (UBR)

PEOCNUMENT # P01000098282

T N T BULDERS OF F!.OF(IDA ENTERPRISES, INC.

Mailing Address
41 E OSCEOLA STREET
STUART FL

Pr@nc‘:ipal Place of Business
401 E OSCEOLA STREEY
STUART FL

2. Principal Place of Business 3. Ma|||naAddress

Sw ol

o lard

1914a SW bolal lane

Suite, Apl. #, etc. Suite, Apt. #, etc.

FILED
Apr 17,2002 8:00 am
ecretary of State

04-17-2002 90178 010 ***150.00

e F\KTITTNS -

LT

DO NOT WRITE IN THIS SPACE

P City & State

e FL

Clty & St?' L‘wl 6 Ft

4. FEI Nurmber

oS- 115417

Applied For
Not Applicatle

Us.A- 3%53

untry
siA.

$8.75 Additional

Fee Required

5. Certificate of Status Desired O

7. Name and Address of New Registered Agent

aliqsa

GOOGE, HOWARD G _ ' ‘
401 E OSCEOLA STREET

6. Name and Address of Current Registered Agent

Lo = - r——s e

Name

Street Address (2.0, Box Number is Not Acceptable)

Tax filing requirement and elects to do so.

STUART FL
City FL Zip Code
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.
SIGNATURE
‘ Signature, typed or printed narna of registered agent and title if applicabla. {NOTE: Registerad Agent signature reguired when reinslating} DATE
. f . P . . . |
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May B

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See crildsia on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _
TITLE D [ pelete TITLE [ Change [ Addition | &
NAME MERR"T, JASON C NAME :.5: ‘
stheer anoress | 1969 SW GOLD LANE I[ stheer ooress &
CITY-§T-2P PORT ST LUCIE FL 34953 | cmv-st-zp %
TITLE ’17 7 Delete TITLE [JChange [ Addition %
we  [Toth tan. el :r e
STREET ADDRESS | & | 75 s rang,e STREET ADDRESS
CITy-57-2IP WOJ"{' el 3y q Q7 CITY-ST-2iP
TTLE P [ pelete TIMLE o o - [ change [ Addition
NAME TD'I’h Wl d T T T e
STREET ADDRESS (€51 7 S Orange s{- STHEET ADORESS
CITY-ST-2IP 5‘}11 Ooxt FL. 3._‘,qq ’7 CITY-S1-21P
s [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TIME [Jchange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-7P CITY-3T-2IP
TITLE 1 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-7P

changed, or on an attachment with an address, with all other like empowered

SIGNATURE:

4

PP

SIG) RE AND TYPED OR PRINTED NAME OF SIGNIN

CER OR DIRECTRR

13. | hereby cerlify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Jason Meceilt 4- 10-02

T92-A00-5720

Date Daytime Phone #




