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~/2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

T AND L ADVISORY, INC.

P01000121177

Principal Place of Business

614 HITH AVE
TEMPLE TERR FL 33617

Mailing Address

€714 113TH AVE
TEMPLE TERR FL 33617

2. Principal Ptace of Business

3. Mailing Address

Suits, Apt. #, etc.

Sulte, Apt. #, etc.

FILED
May 29, 2002 8:00 am
Secretary of State

04-16-2002 90164 016 ***150.00

A D

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
A— Ooos4LTA Not Applicable
ap | Counlry Zip Country 5. Certificate of Status Desired ~ [] 98+ 73 Addtional
Fes Required
. .~ _._ 6, _Name and Address of Curramt Regiatared Agent 7. Name and Address of New Rogisterod Agent
e e re e m e ] NamgTe— e o o IR LIS
! \J MOND, A Streot Address (P.O. Box Number is Not Acceptable)
8714 113TH AVE
TEMPLE TERR FL 33817
City FL | % Code
8. The above named enlity submits this statement for the purpose of changing its registered offica or registered agert, or both, In the Stats of Florida,
SIGNATURE
Signatwe. typed or printadi name of tegistared Bgend and utia if appticatie. {NOTE: Regisiersd Agen signature raquirad when ;einsiating ) DATE
9. This corporation js eligible 1o satisfy iis Intangible FILE NOWII! FEE IS $150.00 . i .
Tax filing requlre‘ment and elscts 1o do s0. After May 1, 2002 Fee wlll be $550.00 o Eﬁ::no;;ag::;?:u:::ncmg fzgomm': Y Ba
(See criteria on back) Make Check Payabls to Departmant of State )
1, i3 QFFICERS AND DIRECTORS | KX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
THLE PO [ Datats TME ClcChange [ Addition | &
NAME DRUMMOND, LISA A NAME S
swreer apress | 6714 113TH AVE STREET ADORESS §
or-si-2¢ | TEMPLE TERR FL 33817 CITY-ST-2P 'éJ
me sD ] O oelete me Ochange  [JAddtion | G
NAME DRUMMOND, TEMPLE H NAME
street appress | 8794 113TH AVE STREE! ADDRESS
CITY-ST-2IP TEMPLE TERR FL 33817 CITY-$T-2P
me | o ] o _ Do _ I me ] _ [T chage (] Additon
NNETTTT T e B SR ST e Rl e T T T T i PR i
STREET ADDRESS STREET ADDRESS . ” -
CITY-ST-21P CmY-sT-2IP
Tme O oelete e [JChange  {J Addilisn
NAME NAME
STAEET ADDRESS STREET ADDAESS /
CTY-ST-2IP CNTY-ST-2P
THLE O elste e Ol change T Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
oY-S1- 29 CITY-51-2P
TIiE 3 petete me Ocunge [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-27 Criy-51-2P

SIG

-
~

indicated on
of the corpaoration or the receiver or tr
changed, or on an aftachm

NATURE:
SEaTid L

is report or supplementajyeport is true ang

entwith &

ther like empowered

13. ! hereby cerify that the information suppliad wilh this liling does not qualify for the exemption stated in Section 119.07
accurate and thal my signatura shall have the same legal effect as if made under oath: that | am an officer or director
empowered 10 executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

< oq

3){1). Florida Statutes, | furthar certify that the information

| ~

Dayima Prona #




