2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 21, 2003 8:00 am

DOCUMENT # P97000061267 = Secretary of State
1. Entity Name 02-21-2003 90227 019 ***150.00
TLOTI, INC. .
Principal Piace of Business Mailing Address
2875 PALM BEACH BLVD. #208C 2875 PALM BEACH BLVD. #208C e =TT
FT. MYERS FL 33916 FT. MYERS FL 33916
o A
Suite, Apt. #, etc. Suite, Apt. #, elc. - [} CHECK HERE IF MAKING CHANGES
City & State City & State | 4. FEI Number 65 0 ’ Applied For
792038 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additianal
—- - Fes Required ‘
6, Name and Address of Current Registered Agent P il 7. Name and Address of New Registered Agent ..
—etrs T TS - T Name ) )

METHENY, MARVIN L. CPA
1470 ROYAL PALM SQUARE BLVD.
FORT MYERS FL 33919

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Cede

A

8;':'%’1'!1'9 .f:lboye named entity suismits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am fariliar with, and accept
# tefabligations of registered agent.

. SIGNAFURE ‘
G - Slgr:&ﬂUlB. Iyped or pnr]ted name of registered agent and tite it applicable (NDTE: Registered Agant signalure required when reinslating) DATE
s FILE 1t FEE IS $150.00 : -
i . FILE NOWIY! . ‘ )
R ) N : 9. Election Campaign Financin .
i;ii* * : After May 1, 2003 F_fee will be $550.00 Trust Fund Ccf’ntr?bution. : il ?{i!ngON;zisB °
<Make Check Payable to Fiorida Department of State
10; ¢ M OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT ‘, O Delete TITLE [ Changz [ Additien | &
NAME MOLONEY, DAVID NAME =
sTaesT AcoRess 12875 PALM BEAGH BLVD. #208C STREET ADORESS 3
arv-s-oe |FT. MYERS FL 32916 CITY-ST-2P 8
(']
TME [ Delete THILE O change [ Addition { &
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P cIry-S1-2IP
TMLE - T e T - === [ Delete TLE- = ] TR maTES e RS- - T o T “*[CIchange  [] Addition
NAME NAME -
STREET ADDRESS . STREET ADORESS
CITY-ST-ZIP CITY-ST-2F
TILE [ Delete TITLE [ Change [ Acditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S7-2IP
TILE [ telete TITLE [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE ) 1 Defete. TIMLE ) change (] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(), 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 oaihy;, that | am an officer or directer
of the corporation or the receiver or irustee empowerad 1o execule this report as required by Chapler 607, Florida Staiutes; and that my name appaars in Block 10 or Block 11 if
changed, or on an atiachmegt with an agdress, with .

SIGNATURE:

Daytime Phone # i




