2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000044468 Mar 15, 2000 8:00 am
b Secretary of State
TLL INC. l ry
w 03-15-2000 90134 029 ***150.00
i
Principal Place of Business Ma‘ilinlg Address
]
599 COLIER BLVD.. SUITE 30t 59 COLIER BLVD.. SUITE 301
MARCO [SLAND FL 34145 MARC? ISLAND FL 341455509 BRI )
|
2. Principal Place of Business 3. Mailing Address
1
Suite, Apt. #, etc. Suit;e, Apt. #, etc. DO NOT WRITE IN THIS SPACE
|
City & State Cityi& State 4. FE) Number Applied For
| 59—3512095 Not Applicable
‘ — -
Zip Couniry Zip, Country 5. Certificate of Status Desired O $8.75 Additional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAVIS: BUD Street Address (P.O. Box Number is Not Acceptable)
863 W. INLET DR.
MARCO ISLAND FL 34145 l
} City FL Zip Code

8. The above named entity submits this statement for the purp;:se of changing its registered office or registered agent, or both, in the State of Fierida.
I

‘
¥

SIGNATURE l
Signature, typed or printed name of registerad agent and title if ap;jilcable. {NOTE: Registered Agent signature required whan reinstating) DATE
b oot ossy s e || FLENOWIL FEEISS1S000 | 0. Setoncanpanrwre 5,00 o
5 : ) - Trust Fund Gontribution, O Added to Fees
(See criteria on back) [ﬂ/ Make Check Payable to Department of Siate
11. QFFICERS AND DIRECTORS _I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME P v O elete TIMLE [ change [ Addition
NAME DAVIS, BUD 1 NAME
STREETADDRESS | 863 W INLET ; STREET ADDRESS
ciry-sT-2p MARCO ISLAND FL 34145 / Giry-stT-2Ip
TME VP | we THILE O Change [ Addition
NAME LORTIE, CRAIG ! NAME
STREETADCRESS | PO BOX 1112 | STREET ADDRESS
CITY-ST-ZIP MARCO ISLAND FL 34146 : CITY-5T-7IP
TLE S i O pelete i3 . e [Z change [ Addition
NAME LORTLE, TERi NAME
STREETADDRESS | PO BOX 1112 J STREET ADDRESS
CITY-ST-2IP MARCO ISLAND FL 34146 J CITY-5T-2IP
TILE O pelete TILE O Change [ Addition
HAME ; NAME
STREET ADDRESS / STREET ADDRESS
CITY-ST-2IP ! GITY-5T-7IP
THLE I O pelete TIMLE O change [ Addition
NAME | NAME
STREET ADORESS 1 STREET ADDRESS
CITY-§7-2P 3 CITY-ST-21P
e I O oeiete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
GITY-ST-2IP l CITY-ST-2IP

13. | hereby certify that the information supplied with this filin, é; dces not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplenflprial report igArue and accurate and that my signature shall hav%’the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver ered to éxecute this report as re; by Ghapt
changed, or on an attachme_m wi

607, Flor aStatutes and that my name appears in Biock 11jor Block 12 if
iff an addr h all gther ke empowered.
b i Sos et %fn/oo zii.ﬁ(ﬁ??
SIGNATURE.: f LA LI T L See 2eta Y

D TYPED tR PRINTED NAM'E OF SIGNING OFFICER OR DIRECTOR Daytme Phone #

1 ~ |

CR2E034 (9/99)



