2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000108655

1. Entity Name

TLI, INC.

FILED

/

%
ecretary of State

09-11-2000 90073 013 ***550.00

Mailing Address

6056 WATERWAY BAY DRIVE
FORT MYERS FL 32962

Principal Place of Business

6056 WATERWAY BAY DRIVE
FORT MYERS FL 32862

NI

JMIARATALNY

" EOEARTEGA R )

Suite, Apt. #, efc. Suite, Apt. #, eic.

s M

DO NOT WRITE IN THIS SPACE

11, 2000 8:00 am

ZipS -Sq C)Q CountrW Jﬂ Zip 3 { qo g

Country U \{ ﬂh

747 e ! A RN e AL - TEmE 650805632 e Aopioas
$8.75 Additional

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Hegl_s!ered Agent

7. Name and Address of New Registered Agent

H

HAWKES, IAN
6056 WATERWAY BAY DRIVE
FORT MYERS FL 32962

AN

Nve AN . RS REL

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

GO PRlEG IR R ] I

City pf ), Véﬁ 7 FL Zipcl%sgqu

n
1 8. The above named entgy s

\

SIGNATURE

tk 1is ftatement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida.

LN S PEE

QIq\m

Signatuna, typed or pnM nan#v rogistered agent and title if applicable.

{NOTE: Registared Agent signature requirad when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement ang elects to da So.

FILE NOW!!! FEE IS $550.00
After SEPTEMBER 13, 2000 Min, will be $750.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 pelete TITLE OChange  [] Addition
NAME HAWKES, 1AN NAME
streeT aooress | 6056 WATERWAY BAY DRIVE STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 32962 CITY-ST-2IP
TITLE P 3 celete TTLE [ change  [J Addition
NAME HAWKES, SYLVIA NAME
sweeTanoRess | 6056 WATERWAY BAY DRIVE STREET ADDRESS
CITY-§T-21P FORT MYERS FL 32962 CITY-ST-7tP
TITLE ] pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-29
TILE [T Delete TITLE [ change  {J Acdition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-§7-7IP
TITLE O celete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-S7-2IP CITY-§7-21P
TITLE e ~ 1 Delete TIE. . - _ L] Change O Addiion.
HAWE NAME o - ;
STREET ADDRESS STREET ADDRESS
cITY-ST-2IP CITY-ST-2IF

13. | hereby certify that the information supplied with this filj
indicated on this report or supplernental report is true
of the corporation or the receiver or trust,
changed, or on an attachment with an aqidr

SIGNATURE: ___ SIG

HIGNATURE AND

d

r like empowered.

RINTER NAME OF SIGNING OFFICER QR DIRECTOR

oes not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
curate and that my signature shall have the same legal effect as if made under oath; that § am an officer or director
ecute this reporl a5 required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

4ld\oo Qol (S &S

Daylima Phons #

Data

CR2E034 {5/00)



