2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name
T-ll PROPERTIES, INC.

P02000041410

Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 91281 022 ***150.00

Principal Place of Business
191 - 45TH AVENUE NE
ST. PETERSBURG FL 33703

Malling Address
191 - 45TH AVENUE NE
ST. PETERSBURG FL 33703

2. Principal Place of Business

Addresg

.b‘:?xg?//

Suite, Apt. #, etc.

Suite, Apt. #, etc.

£

Pt R ]

U

dCHECK HERE IF MAKING CHANGES

City & State City & Stale 4. FEl Number . . Applied For
j”ﬁir cﬂ, /’/ ,36 - 77745 17"32 Not Applicable
Zip Country : Country - : $8.75 Additional
I L ,_,‘_3"_'_ Z-:":— é’ﬂf l’ ,ﬁu ﬂ a _:_5 Ceiitlflc_:.:i\te o_f Status Desired 1 . Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

o Ryl E38 LLL. 7 fomas G

BAYLESS, THOMAS G Il
191 - 45TH AVENUE NE
ST. PETERSBURG FL 33703

Street Addrass (P.O. Box Number is Mot Ac(eptabie)

)G/~ 95 77 pee AE

City ()_J_/CTC

FL

oo,

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

the. ;;.J;gatlons of registered agent.

.1/1 (it

[ Spryrae § Koy B5s ZZfes

‘?’/?gﬁf

y Sugnamra typed or printed riffre of rag:ster;ﬁgem and Litle it applicable.
o en

(NOTE Registered Agent sngnalura raquired when reinstating)

DATE

L

SIGNATURE
FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Departmernit of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it 3 Delats TE f T’ O change [ Addition
NAME NAME
T Aot es & Bayless TIT
STREET ADDRESS STREET AODRESS | 7 7/~ 5..-, P }/
oITY-§T-2P OIY-81-2¢ Cr ., e fpij/f . TR TOF
TITLE (] Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TIMLE T T e onE TR T Tt i - ame e - -[OChange-~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-87-2F CITY-ST-2IP
TILE [ Deleta TITLE [J Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADURESS
GITY-ST-2IP CITY-57-2P
TITLE O Delete TITLE [ Change  [] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE O paleta TITE O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-Z2IP CITY-ST- 2P

12. | hereby certify that:the information supplied with this filiry g
ingiicated on this report or supplemenial report is true an

does not qualify for the exemption stated in Section $19.07{3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE: ZZSiENAIA,

e

ma’/}‘/zfé'g-vr;.z LI W V/ A

(72_.‘7/
S5 -9555

o r‘iﬂ
SIGNATURE AND TYPED OR PRINTED #MAME OF SIGNING OFFICER QR DIRECTOR

Date

Davytime Phona #

CR2E034 (10/02).

~—



