2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P95000049463

1. Entity Name

May 02, 2002 8:00 am
Secretary of State

T & L ENTERPRISES OF NAPLES, INC. 05-02-2002 90004 011 ***150.00
Principai Place of Business Mailing Address

582 9TH STREET SOUTH 8021 PAINTED LEAF N

NAPLES FL 34102 NAPLES FL 34116

. A MR ARG

2. Principal Place of Business 3. Mailing Address
360 Frostu W |

Suite, Apt, #, etc. Suite, Apt. #, etc. N

DO NOT WRITE IN THIS SPACE

City & State f'ty & Sta:ies F} l , 4. FEI Number 65'0592907

Applied For

Not Applicable

Zi 1 Zi - 1 -
? country ® dlla e | 5. Centficate of Staws Desied ~ []  98+75 Additional
N l 0 \0 Y\ Fee Required
6..Name and Address of Current Registered Agent_._ .~ .| - — =~ -2~ ~.7.-Name and-Address of New Registered Agent — -~ ~
Name 4 -~ % [¥)
FERGUSON, LAURIE M baoric .
Street Address (P.O. Box Number is Not Acceptable)

3021 PAINTED LEAF LN

NAPLES FL 34116 | 3U00 p,\og{u . UOGN =H |

™ Booles FL | 3471 o

8. The above named entity submits this statement for the purpose of changing its registered office or registered‘;gem, or beth, in the State of Florida,

- ‘ LS 7 O .
SIGNATURE Y NS - AL\ DTS —lT-—D&

Signature, typed or primadiatve of registered agent and title if applicable. (NOTE: Fd DATE
6. This corperation is eligible to satisfy its Intangible FILE NOW!!1 FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add.ed ‘o Fees
(Seg criteria on back) O Make Check Payable to Department of State '
1. B OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE [ Change  [J Additicn
HAME FERGUSON, LAURIE M NAME
streer aooress | 6021 PAINTED LEAF LN STREET ADDRESS )
CIT¥-ST-21P NAPLES FL 34116 : CITY-ST-2IP
TmE D g.nelete TITLE ] Change [ Addition
NAME FERGUSON, THEODORE M NAME -
STREET ADDRESS | 3021 PAINTED LEAF LN STREET ADDRESS
CITY-5T-2IP NAPLES FL 34118 CITY-ST-2IP
PTITLER " qom o trarmins o SO TR T S et T [T Gglte - MILE =0 7 | o e T e e e - - [FIChange  ["] Addition”
NAME: el f K NAME )
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§T-ZP SR
me O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2P
TiE O Detete TITLE ] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

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

changed, or on an atigchment with an address, with all cther like ;Sawered.

SR

SIGNATURE:

A (T-B) Q39aled-didq

Date

DEytime Phong # v

~

At

CR2E034 (9/01)




