el

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 02, 2002 8:00 am

DOCUMENT # P96000X

T. I. INVESTMENTS, INC. OF SARASOTA

048

ecretary of State

04-02-2002 90091 016 ***150.00

Principal Place of Business Mailing Address

7 LAMBYON ROAD P.O. BOX 1177

WORSLEY MANCHESTER HOLMES BEAGH FL 34218
M282SU UNITED NATYONS

(T

2. Principal Place ol Businass 3. Mailing Address
Suita, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State Gity & State 4. FEI Number Applied For
650752971 Not Applicablg
Zip Country Zip Country ) $8.75 addiionas
5. Certificate of Slatus Desired d Fee Required
5. Name and Addreas of Current Reglatered Agent 7. Name and Address of Naw Reqlstared Agent
——— R T — Name— i — . .
COOPER, BEN Street Address (P.O. Box Number is Not Acceplable)
3908 E. BAY DRVE
SUME 110
HOLMES BEACH FL 34217 City FL 1 Zip Code
8. Tre abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigoatury. yped or privkad Rame of reDisteed agent and tite tf spaIcab's. (NOTE: Rupisiersd Agont signethule reguired when retnstaling) DATE
9. This corporation is eligible 1o satisty its Intangible FILE NOW!I! FEE IS $150.00 . ion Frnanci
Tax filing requiremeni anc alects to do so. After May 1, 2002 Feo wlil be $550.00 10. E:zzzlz?]&arg::ﬁgwg:ﬁcm 5, 5'020“2‘2;5“
(See critenia on back) Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L P O telete TME OF Change O Acdition | 5
NAME JOHNSON, MICHAEL T NAME =2l
srreen anosess | 7 LAMBTON ROAD sweraoness | 403 forrw Courr W §
onv-st-2p | WORSLEY MANCHESTER M2825U UN s | Do gacyvor. Fr 3¥209 g
e AS Ol oeiete me ’ O Crange [ Addition | &
NAME COQPER, BEN A NANIE
stReeT anoness | 3909 E. BAY DRIVE, SUITE 110 STAFET ADDAESS
cmv-si-2p | HOLMES BEACH FL 34217 emy-§1-2ip
TIMLE O Detets TITLE JChange [ Addition
NAME NAME R e .
'STREEY ADORESS B STHEET ADDRESS -
CirY-st-2e cry-ST-1P
TInE O oelate T [JChange [ Addition
RKAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-5T-2IP
WILE O velete TIE [l Changs [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
Civy-ST-21P CITY-5T1-2IP
TINE ] Delats TIME [[) Change [ Adaitlon
WAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- ST-2iP

13. ! hereby cerify that the information supplied with this filing does not qualify for the exemplion stated in Saction 1 19.0?$3Xi). Florida Statutes. | further certity thal the infor mation
acewrale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the carporation or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nrams appears in Block 11 or Block 12 if

indicated on this repen of supplemental report is 1rua an

changed, or on an attachment with an address, with ail ojher like empowared.

SIGNATURE: X SACIAREAEZOUIRED

X002 .

,\fé[%{

SIGNATURE AND TYPED OR PRINTED MAWE OF SIGNING OFFICER CR DIRECTOR

Daytira Phone #




