2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P95000049463 May 04, 2000 8:00 am

1. Entity Name

T & L ENTERPRISES OF NAPLES, INC. Secretary of State

05-04-2000 90097 044 ***150.00

Principal Place of Business Mailing Address
582 9TH STREET SOUTH 6021 28TH AVE SW.
NAPLES FL 34102 NAPLES FL 34116-7444
us
60&[ an*@r'\ Llﬂ KE h.h ).
Suite, Apt. #, etc. _ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) T : City & State — "47°FEI Namber 65- 05 - = |~ |Applied For= |-
W\ D \ @S F: |k 92807 Not Applicable
Zip Country Country " . $8.75 Additional
. Sq \ ‘ lp l \ el 5. Certificate of Status Desired O bos Roturod
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name -
FERGUSON, LAUREE D . Fepgosoin)
’ Streel Address (P.O. Box Number is Not Accepldble)

6021 28TH AVE S.W.

NAPLES FL 34116 | | E ‘\’C’C,\ k)Oﬁ‘S' l\)u_-
" Wagles | L | B Tite

8. The above named entity submits this statement for the purpose of changing its registered cffice or reglstered agent, or both, in the State of Florida.

LR O : A'&‘l*OO

O g

SIGNATURE
Signature, typed er printad name of ragistered agant and mle if applicable. {NOTE: Registelad hgent signature réguired when réinstatng) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ i A
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Erls;t ‘EE n%ag Opn::::?bnusg’:ncmg 0 fgﬁ?o'\‘;gfa
(See criteria on back) g Make Check Payable to Department of State
11. OFFICERS ANC DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D A Delete TITLE - & Change [ Addition
NAME FERGUSON, LAURIE D e bavrie M. Fergosow :
sTreeT apDRess | 3400 FROSTY WAY #1 seroness | @02V Paivted heal fown.
CITY-ST-2IP NAPLES FL 33962 CITY-ST1-2IP \\3 OLD LE’.fé , C Lo B { (_Q
L D ‘ & Detele e CXChenge [ Addition
e FERGUSON, THEODORE M e “Tneodore M . FCergosowd
sTaeeT noRess | 3400 FROSTY WAY #1 T 7 | sTREETADDRESS | T “(,QOAJ Par ok EO\ foeat bow -
CITY-8T-2P NAPLES FL 33962 CITY-ST-2IP AT lec, = - 2 tiln
TILE 1 Delete TITLE ¥ ) [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP . CITY-ST-2IP
TLE [ pelete : TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADCRESS
CIY-8T-2IP GITY-ST-7IP
TITLE O Delete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE . 3 pelete TITLE [JChange [ Addition
NAME . NAME :
STREET AGDRESS STREET ADDRESS
CITY-ST-ZIP I CITY-8T-ZIP

13. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cert\fy that the infarmation
indicated on this report or supplemental report is true anc accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the cerporation or the receiver or frustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or an an attachment with an address, with all other like empowered. Q’ 4, _ (93 q& q (—/
SIGNATURE: ___ SR04 LNV OIRA > H-20-60 9y)- 30?*??38’

D NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phona #

CR2E034 (9/99)



