2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000029338

1. Entity Name

T.L.K. INVESTMENTS, INC.

Mailing Address

320 PINEY RIDGE ROAD
CASSELBERRY FL 32707-3806

Principal Place of Business

320 PINEY RIDGE ROAD
CASSELBERRY FL 32707

2. Principal Place of Business 3. Mailing Address

A RHEARD

|

[

Suite, Apt. #, efc, Suite, Apl. #, elc.

FILED
Apr 07,2000 8:00 am
ecretary of State

04-07-2000 90021 018 ***150.00

AV

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-35W775 Not Applicable
2 Country zp Country 5. Certificate of Status Desired [ $8'75 P_\dditionai
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARHISON' CHARLES R Street Address (P.O. Box Number is Not Acceptable)
1400 W. FAIRBANKS AVENUE
SUITE 204 : :
(413 Troeitlien Avences
WINTER PARK FL 32769 o

FL

%cn’le.r‘ Fark

85559

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, iyped of prmed name of Tepisiered agent anc titte i appheahle, (NOTE: Registered Agant sighature requied when minstating) DAT

e 97_,/25;/.2&(90

FILE'NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Date {

/‘&wns nne TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR )

11. QOFFICERS AND DIRECTORS e 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE STD @ Delote TILE [ Change [ Addition

NAME CARLEY, DOUGLAS L NAME

sTReeT ACDRESS | 846 HADDENSTONE CIRCLE #102 STREET ADDRESS

GITY-ST-2IP HEATHROW FL 32746 CITY-87-2P P

TLE P ] Detete s DWVVvFSs, T M Change [ Adcition

NAWE TIMMONS, HARRY M NAE T mmens, Harry M.

sTReeT ADORESS | 320 PINE RIDGE ROAD STREETADSRESS | B 3¢5 P2y n'eq el'dqe,,ancl

CITy-ST-2IP CASSELBERRY FL 32707 oS- |@msselberry, FL3A70T-3806

MLE [ Dekete TITLE - ’ []Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-8T-2IP

TITLE T peleta TME [ change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

LCITY-ST-Z\P CITY-ST-21P
" me [ Delete TITLE [ Change [ Addition

NAME -l NAME

STREET ADDRESS STREET ADDRESS

CY-S1-21p GITY-5T-2P

TITLE [ pelete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not Q\Wd in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repart or supplemenial report is true g at ; re shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lruste red to execute this as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if
changed, of on an atiactimeny wi dress, with all of s Empowered. 4,07 - 33«.—1 —13’({}7

SIGNATURE: ___Jtiiy .t~ | ok 20 2oos

Daytima Phone #

ol

CR2E034 (9/99)



