2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000074200

FILED
Jan 20, 2001 8:00 am

0061614

1. Entty Name ~ Secretary of State
{TB INVESTMENTS, INC. 01-20-2001 90025 046 ***158.75
Principal Place of Business Mailing Address
122 E COLONIAL DRIVE 122 € COLONIAL DRIVE
SUITE 200 SUITE 200 nuuv ity y
ORLANDO FL 32801 ORLANDO FL 32801
Suite, Apt. #, stc. Suite, Apt. #, etc. BO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEINumber £ 9ROOAGE Applied For
Not Applicable
“e Gountry 4 Country 5. Cerificate of Status Desired Dfﬁ_?gefgsmﬁr‘fétional '
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
x Name
TZ;EEg&.émESD%WE Street Address (P.C. Box Nurmber is Not Acceptabie)
SUITE 200 '
ORLANDO FL 32801

City

FL TZip 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 registered agent and tille if applicable

(NOTE: Registered Agent signaturs fequired when reinstating} DATE

9. This corporation is eligible 1o satisfy its intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Electicn Campaign Financing
Trust Fund Contritution.

$500 May Be
Added to Fees

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

TITLE P 3 Delete TITLE [@crange [ Addition | S

NAME HUCKEBA, JiM A jax & Colowisl Bk S

staeer AvoRess | 807 S ORLANDQ AVE, STE C STREETADDRESS | SG/TE 00 3

cm-57-2F | WINTER PARK FL 32789 CITY-ST-2IP orlawey, Ft Fafol @

[2Y]

TITLE v ] Delete TILE yy) Refange [ Addivon | &
il eﬂi‘ (&}

NAME RAY, LARRY T . NAME /23 € (l;ﬁd !

STREET ADCRESS | 807 S ORLANDO.AVE, STE C STReET ADDRESS | Seed TE e C

orv-s-2¢ | WINTER PARK FL 32789 omy-ST-Z1P pelavoe, L 32Fel

TIMLE [ selete MLE [ Change [ Addition

HAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-$1-21P CITY-§1-21p

TITLE [0 Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P OTY-ST-2IP

THLE [ Delete TILE [0 Change [ Addition

NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-5T-2P CITY-S1-2P

TIMLE [ Defete TILE [ changs [ Addition

NAVE HAME

STREET ADDRESS STREET ADDRESS

CIY-ST-7P N orTy-51-2p

13. | hereby centify thal the informatiga
indicated on this report or supp
of the corporauon or the recejfer or tr £

Rgvergd to execute this report as [gq
IY§l other like empieme

is filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
eland accurate and thai my signature shall have the same legal effect as if made under oath; that | am an officer or director
star 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if

He 745D -dpdts.

(ol

Daytime Phone #




