2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000066440 Mar 20, 2000 8:00 am

1. Entity Name !
T F T ENTERPRISES, INC. Secretary of State

03-20-2000 90137 001 ***150.00

Principal Place of Business Mai!iﬁg Address

130 ROSERY ROAD 130 RéSERY ROAD
LARGO FL 33770 LARGO FL 337701407 wUUIsUsUU
R S 1 IR R RARA
Y9 3. Missove: /&’é’ [2YG. S . [Ussove; fva
Suite, Apl. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State Cityé& State i 4. FEI Number Applied For
ARWATER, Ft _ |( cpewhrere, FL iadicaiad o ppleatl
Zip ountry Zip' ountry " ) 8.75 Additional
) 33 75 (o /NELMS 7 33 7{(’ /NEZLIQ'S 5, Certificate of Status Desired | gee Requirec;nona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
DOUNG» PATRICK W JR. ' L Street Address (P.O. Box Number is Not Acceptable)
130 ROSERY ROAD
LARGO FL 33770
City FL Zip Code

B. The above named entity submits this statement tor the purp?se ot changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE |

Signature, typad or printed name of registerad agent and title if appl.cable (NOTE: Registarad Agenl signature required when reirstating) DATE
9. This corporation is eligible to satisfy s Intangible FILE NOW!!! FEE IS $150,00 10. Election Campaian Financi

- : i R paign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution {3 Added 1o Fees
(See critaria on back) O Make Check Payable to Department of State

11. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AN[WR‘ECTORS IN t1
TITLE P © O Delete SAME Chaﬁnﬁb O Adsdin'nn
NAME LING, PATRICK W JR ' &

DOLING, PATR : 1244 -5, Miss00R1 AVE oN
sireeT AboRess | 10395 SEMINOLE BLVD CGTREET ADDRESS ,
orv-se2P | SEMINOLE FL ‘ oITY-§T-21P C/ earpater . 33756
T VP " O Dekle (T )SAMNE Thangs [ Adgyon
HAME WILLARD, JAMES W . TAME LES
STREET ADORESS | 10385 SEMINOLE BLVD streer aoveess | /AY G - S Missooes Iq Y& "‘:’J u/
orv-st2p | SEMINOLE FL avsiw | CLERRWATER, FL 33756
TITLE O elete TITLE T (] Change  [T] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
ATy -5T-21p f o -37-2p
TME U [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P ‘ CITY-ST-ZIP
TITLE " [ Dekte TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP ‘ CITY-5T-ZiP
e O Delete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing ddgs not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and ac¢urdle and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

CR2E034 (9/99)

~

changed, or on an attacment with an address, wih all oth [ikg empowerad.
NV Jf\j A 49/07’/747)%/»3131
4 Y T

SIGNATURE: ! :
( SIGT\TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date aylime Phone #

v/




