2000 UNIFORM BUSINESS REPORT (U_BR) FILED

DOCUMENT # P96 50000 g“goa/ | May 30, 2000 8:00 am

1. Entity Name

T &L MARKETING TNC - Secretary of State

/ 05-30-2000 90106 049 ***150.00

Principal Place of Business Mailing Address

DipromMAaT DR,
i(srigouage, F‘J 3290 Shwmi |
), 60101873

2. Principal Place of Business 77 7T 3 Mailing Address
2526 _DipLoMAT D . "
Suite, Apt. #, etc. Suite, Apt. #, etc. b DO NOT WRITE IN THIS SPACE
Melzovane |, FL s
City & State City & State _ P& - | 4 FEI Number Applied For
, S BO-235733%b Not Applicable
Zi Country - Zi el Countr . ) iti
é zq °$ uys A P 4 5. Certificate of Status Desired O Eeae z:;;q nghonal
- - --6.-Name and Addrass of Current Registered Agent - 7. Name and Address of New Registered Agent - -]
Name - - P -
e e . oo R
R N L L
Jones Rechard O AL
7 Street Address {P.0. Box Number is Not Acceptable)
1280 W gpu GAUIE  Buvd, -
MAUBowRNE, R 32935
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.
SIGNATURE
Signature, typed or printad name of registered agent and tile Jf applicable. (NCTE: Registered Agent signatura raquired when reingtabng) DATE
9. lhis{l(:.orporalipn is eligil:v::t;.I ttln sal]sfydits Intangitle 10. Election Campaign Financing $5.00 May Be
ax \mg rgqu\remem and elects 1o do =0, Trust Furd Cantribution. D Added 1o Fees
(See criteria on back)
1. OFFICERS AND DIRECTORS _ 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [ Change [ Addition
NAME RicksS, JPmwes T, NANE
STREET ADDRESS A526 DIPLoMAT DL . STREET ADDRESS
CITY-5T-ZIP e LoupNS F"L- 3 290) CITY-S7-2IP
TIMLE ’ ] Deete ME ' [ Change [ Addition
NAME NAME
STREET ADCRESS . STREET ADDRESS
CITY-8T-2IP A CITY-57-2IP
TITVLE""" - - Tt = = = [E] Delete —Q-TTE --=— -~ -=7=- —— —— - - =+ [JGhange- ~[ Addtion-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST- 2P CITY-5T-1p
TITLE [ Detete TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P LITY-ST-2IP
TITLE o 7 Delete TITLE ‘ O change [T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP : CITY-ST-2IP
TILE L1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-57-21P CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does nat qualify for 1he exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated an this report ar supplemental repart is true and accurate and that ry signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requited by Chapter 607, Fiorida Statutes; and that my name appsars in Block 11 or Block 12 if
changed, or on an attachment with-an address, with all other like empowered.

Jomes T ks 5"5'/ 2890 @-’Lﬂ 259-2249

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR I "pae 'Dayllms Phone #

SIGNATURE:

CR2E034 (9/99)



