ted in Section 119.07{3)i), Florida Stalutes. | further certify that the information
ave the same legal effect as if made under oath; that | am an officer or director
CHapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. [ hereby certify that the information supplied with Joes not qualify for the exemption sta

andraccurate and that ryssignature s|

of the corporaticn or the receiver or tr
changed, or on an attachment wilt,.2

< f15 /o G S -STef - -%7/0

Dda Caytime Phene #

]
n
- 2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT #  P98000075797 Apr 29, 2002f88:00 am
1. Entity Name ecretal y 0 tate
T.T.0., INC. 04-29-2002 90075 015 ***150.00 i
Principal Pléce of Business Mailing Address %
6352 HUNTINGTON LAKES CIRCLE #202 6352 HUNTINGTON LAKES CIRCLE #202 !
NAPLES FL 34119 NAPLES FI. 34119
2. Principal Place of Business 3. Mailing Address Hll“m ”I }Im m" Ilm Il'u |I"| II'” '|||| I|||| illll m“ 'll’ l"l
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59—3542522 Not Applicable
<ip Country 7 Country 5. Cenlificate of Status Desired | $8.75 Additional
. Fee Required
K 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= Name
ECKHARDT’ NANCY C Street Address (P.O. Box Number is Not Acceptable)
6352 HONTINGTON LAKES CIRCLE #202
NAPLES FL 34118
City FL Zip Code
8. The above named entity submits this statemen for the purpose of ehanging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registarad agent and title if applicable. (NOTE: Ragistered Agent signature raquirad when rainstating) DATE
‘ I e ) " _ _
e oot | atirMay 1, 2002 rewil be Sssbp | 1O EecionComelontiancing - $5.00 way e
x filing red and elec - er hay 1, ee will be - Trusl Fund Cantribution. O 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 .
TITLE D [ Delzte TITLE O change [ Addition §
HAME ECKHARDT, NANCY C NAME 3
sTREET ADDRESS | 6352 HUNTINGTON LAKES CIRCLE #202 STREET ADDRESS §
cnv-s-2p | NAPLES FL 34119 SITY-ST-2P o
i 8
TITLE D . [ pelete TITLE [ Change [ Addition | O
NAME DODD, BARBARA C NAME
STREET ADCRESS | 6352 HUNTINGTON LAKES CIRCLE #20 STREET ADDRESS
-orr-sT-2P - INAPLES FL 34119 - Ce et e e e o= T R-CITY-STZP -] - - R — _—
TINE ] Delete TLE (1 change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TITLE - 1 Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TE [ pelete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-5T-2P Ve _ : CITY-ST-2IP
E ' O oelets T [JChange (] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIY-ST-2IP CITY-8T-ZIP



