2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #5741 O D00 Y 206 ~ Apr 26,2001 8:00 am
t Eoi e | - ecretary of State

T.T. Stvi clkdand ‘%' Son, Inc. 04-26-2001 90118 002 ***150.00

[

Principal Place of Business Mailing Address

414N Stode Rosd 12
Gaunesviite, T 32Low 0053099

2. Principal Place of Business . 3. Mailing Address i
Samnme- AT
Suite, Apl. #, efc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Numbe . Applied For |
5q~ 2471 139 Not Agplicable
Zi Countr Zi Countr i
P ¥ P uniry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
'C Street Address (P.O. Box Number is Not Acceptable)
City F L 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.
4L
SIGNATURE
Signaturs, typed or printed name of registerad agent and title f applicable {MOTE: Registered Agenl signature required when reinstating) DATE
9. Thisfﬁorporatiqn is eligible to satisfy its Intangible FiLE NOWII! l::EE |§|l$150.00 " 10. Election Campaign Financing $5.00 way e
Tax filing requirement and elects t0 90 $0. e After MAY. 3, 2001, Fee will be $350.00 __ . Trust Eund Contribution... O. —_ Added.to Fess.
(See criteria on back) [ Make Check Payable to Department of State
11. CFFICERS AND SIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE csdend [ Delete me Tl change [ Addition 8_
HAME Thovgs ). Shmddand. NAME =y
STREET ADDRESS |4 @14 N SR V2 STREET ADORESS 3
CIY-ST-2P L o neSvy i : L 220k CITy-5T-21p §
TiNE [ pelete TIILE [ change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-3T-2IP ) CITY-$7-2IP
TITLE O Delete TITLE ’ [change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2ZiP ) CITY-ST-2IP
mE " Delete TITLE [ Change [ Addition
NAME NAME
STREHADDHESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP o
THLE O Delete TITLE O change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TILE [ Delete TIME [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of tha corparation or the receiver or trustee empoweredTo Byegute this report ag required by Chapter 607, Florida Staiutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachmey ith an address, with'g gf k& empowered
SIGNATURE: 4li7{o 353-Hea- 29372
SIGNATURE AND WOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Date Daytima Phono #




