2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000001914 Apr 07,2000 8:00 am

1. Entity Name

T & P DIVERSIFIED SERVICES, INC. ecretary of State

04-07-2000 90073 047 ***150.00

Principal Place of Business Mailing Address
4125 GUNN HWY., #F 4125 GUNN HWY.. #F
TAMPA FL 33625 TAMPA FL 336244788

T B oo o [ EG P ccooode. MU

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

ity & Stale u_,sz' & State 4. FEI Number Applied For
—TQ‘HYH Dﬁ_ " Fz’ | m_,\D& { F(' 59-3487252 Not Applicable

—%"a(pla = C(Oj@‘% ﬁ Z% 8 {Da < Coztry\g H— 5. Certificate of Status Desired [ fez-'ﬂf?q Addiional

6. Name and Address of Current Registered Agent 7. Name ara Address of New Registered Agent
Name
MEDAUGH' TIMOTHY G Streat Address (P.O. Box Number is Not Acceptable)
5946 BIRCHWOOD DRIVE
TAMPA FL 33625
City FL 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 Fiorida.

SIGNATURE
Signature, typed ar printed name of registerad agent and title f applicabls. {NOTE: Registerad Agent signature required when reinstating) DATE
oo % | anor Wiy 12000 Feg wil bassanog | " EeCionCueagn ranong - $5,00 ey e
g re - ' - Trust Fund Contribution. a Added to Fees
{See criteria on back) B Make Check Payable to Department of State
1t. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE D O elets TTLE O change [ Addition
NAME MEDAUGH, TIMOTHY G NAME
STREET ADDAESS | 5946 BIRCHWOOD DRIVE STREET ADDRESS
cITy-S1-2IP TAMPA FL 33625 CITY-ST-21P
TITLE ] O Delete TITLE O change [ Addition
NAME MEDAUGH, PEGGY A NAME
STREET ACDRESS | 5948 BIRCHWOOQD DRIVE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33625 CITY-ST-2IP
me e T Dodse . R o T T T - [ change (] Acdition
NAME o ' NAME
STREET ADDRESS STAEET ACDRESS
CITY-5T-21P CITY - ST-ZIF
TIRLE [ Dedste TIMLE (O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T- 2P CITY-§1-2IP
TITLE [ pelate TITLE [1change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP ‘
TITLE O celate TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the information
indicatéd on this report of sypplamental report is true and accurate 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, st ¢ trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an a an address, wignall other like empowered.
2l k. {/,3/52@0 13- U ibde

. ) 7 NLB&F 2 o
/ SIGNAT EjND ORPRINTED NAME OF SIGNING OFHCEH@DIRECTOR Cate Daytime Phone #
o

SIGNATURE:

CR2E034 (9/99)



