2003 FOR PROFIT CORPORATION FILED . 2
UNIFORM BUSINESS REPORT (UER) Apr 10,2003 8:00 am
DOCUMENT # P02000087292 ecretary of State .

1. Entity Name 04-10-2003 90106 025 ***150.00
T & T INVESTMENT & DEVELOPMENT CORP.
Pringipal Place of Business Mailing Address . .
6500 SW 18TH TERRACE ROAD 6500 SW 18TH TERRACE ROAD UUdblib
QCALA FL 34474 (QCALA FL 34474 '
Suite, Apt. #, etc. Suite, Apt. #, elc. d CHECK HERE IF MAKING CHANGES
7
City & State Cily & State 4. FEI Number /| Applied For
J/—- ﬂyf7e?£{-(? Not Applicable
i > Zi t iti
Zip Country P Country 5. Certiicate of Staius Desired ~ []  98+7D Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name - B
BERDANIS’ TONISE Street Address (P.O. Box Number is Not Acceptable)
6500 SW 18TH TERRACE ROAD
OCALA FL 34474
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title f applicable. (NQTE: Registerad Agent signatura reguired when reinstating) DATE
N FILE NOWH! FEE.IS $150.00 . ' .
3 > 9, Election C F
Atter May 1,2003 Feo will be $550.00 frust Fund Contrbuton. A
Make Check Payable to Florida Department of State )
10. ¢ QOFFICEAS AND DIRECTORS 11. ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e " D ' [ belete TME Ol change  [J Addition g
NAME BERDANIS, TONISE - NAME =
sTREzT ADDRESS | 6300 SW 18TH TERRACE ROAD STREET ADDRESS 3
anv-st-z2 | GCALA FL 34474 CITY-ST-2IP g
- o
TITE - D 3 Celete TITLE [AChange [ Addition S
NAME I0RIO, TONI NAME
STREET ADDRESS | #294-SW-1B3RD-STREFTROADr STREET ADDRESS I og - sSWwW I3 "C_'.la, fz
cirr-st-aP QG Ak CITY - ST-21P ol c "= 7 4_4_7‘
TITLE ~ : = . <ot s pelge™ = JTME - e — f e — = e L —=-~= -+ [J Change - [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-0P CITY-ST-2IP
TILE £ Detete TITLE [ change  [[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE O Delete TILE [ Change 3 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TILE Dl change £ Acdition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITy-51-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shali have the same legal effect as if 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, Floriga Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an agdees, with all other nke empowered.
SIGNATURE: 1-"1-0%
Draytime Phons ¥




