2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Nama

TPL DEVELOPMENT, INC. Secretary of State

05-22-2000 90030 044 ***150.00

Principal Place of Business Mailing Address

3200 SOUTH HIAWASSEE ROAD 3200 SOUTH HIAWASSEE ROAD
SUITE 206 SUITE 206

ORLANDO FL 32835 ORLANDO FL 328356317

AR A

DO NOT WRITE.IN THIS SPACE

O Behlind A5 hahland e NI
23 A05°
Otltndo, #  |DHEALD, fr  [*7™ syens e

2 % & ) 8 m/ﬂf/ 5@3 @VZ/ /ﬁ)@/ 5. Certificale of Status Desired ] feae-;g‘ Lﬁfedc;“"”a'
j —

6. Name and Address\_ol’,éurrem Registered Agent- . - - 7. Name and Address of Now Registered Agent
Name
B&C CORPORATE SERVICES OF CENTRAL FLORIDA Street Address (P.O. Box Number is Not Acceptable)
390 N ORANGE AVENUE
SUITE 1100
ORLANDO FL 32801 oY - FL [ 7 Gooe

8. The above namea entity submits this statement for the purpose of changing ils registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and te if applicable (NOTE: Registered Agent signatura ragquired when rainstating} DATE
) o o ‘ " ]
9, :Il'_hlsrcl:_orgoratlgn is el:giblde ttI) statlffydns Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Bo
ax fling requirement ana elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
{See criteria on back) O Make Check Payabis to Department of Stale
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ Dalete TITLE —Fetange [ Addition
NAME LAWLER, THOMAS PATRICK NAME . :
' <D0 1O Hghland ., a0
STREET ADDRESS | 3200 SOUTH HIAWASSEE RD, STE 206 STREET ADDRESS /
cnv-st-2p | ORLANDO FL 32835 CHTY-ST-ZIP O‘-— PN D) | 2 ;K O3
TITLE [ Delete TITLE [ change {7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P _ ) .
me T T ' [ Dalete TITLE ’ [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
TILE [ Delets TILE [JChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2P
TITLE [ pejete TIMLE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accyrate 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 recaiver or tru Lte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an e empowered.

SIGNATURE: Sl ST UA*/QV;E : L/- 2§ 00 (‘("7)3@9'\7717’

SIGNATURE XND TYPED OR PRINTEY HAME OF SIGNING OFFICER OR DIRECTOR "Dale Daytime Phone #

DOCUMENT # P97000002294 May 22, 2000 8:00 am:

CR2E034 (9/99)



