2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000005609 Apr 26,2001 8:00 am
T & L MARKETING, ING. . ecretary of State

04-26-2001 90265 018 ***150.00

Principal Place of Business Mailing Address

2926 DIPLOMAT DRIVE

926 DIPLOMAT-DRIVE—
MELBOURNE FL-32501 © MELBOURNE FL 32901 5 LSS VAN
us ‘j /} U M, Q n SELRSE

oot PEsoRWoLd PL- ShHmg,

Suite, Apt. # etc. Suite, Apt. #. etc DO NOT WRITE IN THIS SPACE
MELSOVRANE , FL
City & State City & State 4, FEI Number 59.3357336 Applied For

Not Applicable

o 329 L*O %ﬂf u ‘6’__A “p Country 5. Cenlificate of Status Desired O $875 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JONES, RICHARD G e YR -
treet ress . Box Number is Not Acceptable
1250 W EAU GALLIE BLVD ( prablc)
MELBOURNE FL 32935
City 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 printed name of registerec agent and title if aopicabe (NO1E: Registered Agoert sigrature rage ed when ressating) UAle
. Thi ion is eligi i i FILE NOWIN FEE S1510. . . : :
9. This ;prporathn is eligible to satisfy its Intangible R h.. NG i §§ \{151? ?& 10. Election Campaign Financing $5.00 May 5o
Tax filing reguirermnent and elects to do so After MAY 1, 2007 Fee will b 5550.00 - . . b
iteri ) ot - e lrust Fund Contribution. {1 Added to Fees
(See criteria on back) 0l Male Check Payable io Dapariment of Siale

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TI7LE PID O Gelste Bt [l Chenge [ Additian
NAME HICKS, JAMES T . NAME
strecT Aooress | $SEAGRIBRRNEY  C Ob BRockwectd PL. $EREE1 ADDRESS
CTy-st1-21p MELBOURNE FL 32940 CITY-5T-7IP
TITLE O pelete TIELE [J Change  [_J Additen
MARME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IF
TImE 1 Belese L O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 4P
TITLE [ delese e [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iF CITy-ST-21P
TALE 7 Delete TLE O Change [ Adcion
NAME MAME
STREET ADDRESS STREET ADDRESS
CIry-S1.21P CITY-ST-2F
TITLE U Delele TILE ] Change [ Additicn
NAME NAKE
STREET ADDRESS SIREET ADDRESS
GITY-87-2IP CITY-ST-7iF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation
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 corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /%W7 Qgé% f”/xa/ﬂ/ Pms;o)gn"f / Z’J/h 157- 2259

SIGNATURE WNDAYPED OR PRINTED NANE OF SIGNING OFFICER OR/AIRECTOR Dae Taytima Pron #

CR2ZEQ34 (10/00)



