2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000028103

1. Entity Name

3 T ENTERPRISES INC

Mailing Address

11917 KEAT]
TAME

Principal Place of Busine;

26-2531

T3 Mallinn Address

2 Princinal Plana ot Ricinaes

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

02-01-2000 90097 048 ***158.75

[

A |

I §
"3 T ENYERPRISES, INC 0717 ENTERPRISES, INC ) l‘b— DO NOT WAITE IN THIS SPACE
e 5551 PISTOL RANGE ROAD. _. - G851 FISTOL RANGE ROAD .. - -
T TAHPA,FL 33535_9613 TAMPA,FL 33635‘9613 4. FEI Number 59-3502529 Applied For
L o _ e B i R s Not Applicabie
— ’ il ‘ 5. Certificate of Status Desired E/ $8.75 additional

Fee Required

= §.~ Name end-Address of Current Registered Agent- —

7. Naine and Address of New Registered Agent ™

Name

TOMASELLO, PETER A
11917 KEATING DR

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

TAMPA FL 33626
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 Florida.
| SIGNATURE
Signature, typed or printed name of registersd agent and title if applicable. {NOTE" Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE 1S $150.00 10. Elestion Gampaign Financing $5.00 May B0

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
TITLE PD . [ Delete TIE [WChange [ Addition &
NAME TOMASELLO, PETER A NAME : 28
STREET ADDRESS | 11917 KEAFNADR. STREET ADDRESS KEANTING D 3
CITY-ST-2IP TAMPA FL CITY-ST-2F / u
TITLE vD ) [ Delete TITLE 6 Change ] Acdition 5
NAME TOMASELLO, PETER L NAME
STREET ADDRESS | 8919 BYEHANDDR. smeraookess | @3 R L Laaabd wR
CITY-ST-2P TAMPA FL CITY-§7-2IP
TNE TAS [ oelete TiTLE - o T 'change [ Addition
NAME THOMPSON, PAUL E NAME
sTaeeT a0oress | 13128 TIFTON AVE STREET ADORESS
onv-st-2r | TAMPAFL emy-51-7p
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
QITY-§T-2IP CITY-S7-2P
TITLE [ Delete TITLE [Jchange  J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CRY-ST-2P CITY-ST-2IP
TITLE [ Deiete THLE O change  [J Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
£ATY-53-7iP OV -ST-TP

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 accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or direcltor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 f

changed, or en an attachment with ap address, with gl other like empowered. ¢»
9 ! 7 P oo IY E L
L Fee/ .. fF

SIGNATURE:

/Ac’/éd (fE;

\931-733 1

6ay1|me Phone #

/ Catz ©




