2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000023428

1. Entity Name

CAUSEWAY T & T INC.

FILED
Jan 12, 2000 8:00 am
Secretary of State

01-12-2000 90057 017 ***158.75

Principal Place of Business Mailing Address

4135 CAUSEWAY BLVD

TAMPA FL 33619 _ TAMPA FL 196195123

4135 CAUSEWAY BLVD

2. Principal Place of Susiness 3. Mailing Address

O

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPAGE

City & State City & State 4. FE) Number Applied For
59-3498186 Not Applicable
T c - .
P ountry Zip Couniry 5, Certificate of Status Desired \E $8.75 Addtional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HINKLEDIRE, RUTH D
4516 CAUSEWAY BLVD
TAMPA FL 33619

N QtErmonS - TOH [
Stregt Address (P.C.Bo Number is Not Acceptabl
Fsy b " ORI A B kB

FL

 Lfom P 55t

SIGNATURE

purpose of changing its registered office or registered agent, or toth, in the State of Florida.

nature? typedor printad name of regritared agant and il it apphicable.

/-5 - 00

{NOTE: Registered Agent signature required when reinstating) DA

4

FILEN
After MAY

9. This corporation is eligible te satisty its Intangible
Tax filing requirement and elects to do 5o,

OW!! FEE IS $150.00

10. Election Campaign Financin
1, 2000 Fee will be $550.00 pelgn "nancing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 _
TITLE D WDelele THILE D [ change  E=raddilion | &
NANE HINKLEDIRE, RUTH D NAME cLemons Jotfd L. g
STREET 4D0RESS | 4516 CAUSEWAY BLVD STREETADDRESS |4 G76 CTAUSERIAY LD g
orv-s1-7p | TAMPA FL 33619 oSk [TRmpn A 33614 §
TE [ Delete TME i O Change [ Addition | C
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2P
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS T - STREET ADDRESS " = -
GITY-ST-2iP CITY-ST-21P
TITLE [ pelete TIRLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-§T-7P LITY-ST-2P
TTLE L] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 3 Delete TITLE [Z Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 719 CITY-ST-2IP

13. | hereby‘certily that the information supplied with this filing does not qua
indicated en this report or supplementalseport is true and accurate and
3 red to execute 1hig

\ SHEE I
SIGNATURE: L2 e /-5 - 2000 8573 8434000
AND TYFED OR PRINTED MAME OF SIGNING OFFICERROA DIRECTOR - Data Dayime Phone #

lify for the exempticn stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

H




