2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000026736 P

1. Entity Name

F & T ENTERPRISES, INC.

FILED
Aug 01, 2000 8:00 am
Secretary of State

08-01-2000 90115 001 ***550.00

-

Mailing Address

700 CLEVELAND STREET
CLEARWATER FL 3375%

Principal Place of Business

700 GLEVELAND STREET
CLEARWATER FL 33755

" s " Shate Shop
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DO NCT WRITE IN THIS SPACE
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City &&l? O rv]’ d a/

4, FEI Number

65-0824749

Applied Far

Nat Applicable

Banas| UsA

5. Certificate of Status Desired

O $8.75 Addional
Fee Required

5285 “usA

1. 6...Name and Address of Current Registered Agent.> -——-— - - =7-Name and Address of New Registered Agent -
MName
NOTT, THOMAS A p— TR — 5
700 CLEVELAND STREET reet Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 33755
City FL Zip Code
8. The above named W%l s statgmegnt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE X\, 7 / & (t / /D
&M n(e!(nﬂw(aWreMerU agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) LY I
9. This corparation is eligible to satisly its Intangible FILE NOW!!! FEE IS $550.00 18, . - .
B . El aign Fi
Tax filing requirement and elects to do s0. ARer SEPTEMBER 13, 2000 Min. wiil be $750.00 %3?: Iﬁzniag Dpfﬁ;giﬁ:ﬂancmg f{g;%qohg:ife
{See criteria on back) [} Make Check Payable to Department of State ’
11, OFFICERS AND DIREGCTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P ] Delete TINLE [ change  [] Addition
NAME NOTT, THOMAS A NAME
seeTaporess | 700 CLEVELAND STREET STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33755 CITY-ST-ZIP
TMLE [ Deleta TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-8T-2 GITY-ST-2IP
B 11 e e T ~e o o7t =] Delete e R TTLE - m e [ L s ee - oza= —, _..[]Change— . Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CiTY-S7-2IP CITY-ST-ZiP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-8T-2IP . Lo, CiTY-S§1-2IP
TITLE O deleis TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP
TITLE [ belate TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-ZIP CITY-ST-2IP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated n Section 179.07(3)(i), 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 oath; that | am an cfficer or director

of the corporation or the receiveror trustec g

fther like empowerad.

7/au[o

d ip execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

727- 45 -195Y

TDaytime Phone #

CR2EXL (50N



