FILED
2003 FOR PROFIT CORPORATION Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f
DOCUMENT ¢  P98000082387 ecretary of State
1. Entity Name 04-21-2003 91038 012 ***150.00
TANDL, INC.
Principal Place of Business Mailing Address
4100 BEACH DR SE 4100 BEACH DR SE
§T. PETERSBURG FL 33705 §T. PETERSBURG FL 33705
— — K R A
420 AR ST NE PO Box 2\ :

Suite, Apt. #, ete. Suite. Apt. #, etc. CHECK HERE IF MAKING CHANGES

QO ”

City § State City & State 4. FEl Number Applied For
S’r E:?EE%O@ ‘FZ— =T PE‘\'E.R,S@QQG,\ 3. 59-3535834 Not Applicable

Zip Country Zip Country " i $8.75 additional
3-6—7 M L’\S i ,%»1 2) \ U S h 5. Certificate of Status Desired 0O Feo Requive(;.lona

¥6, Name and Address of Current Registered Agent ~ ~ =~ -~ [~ " 7 - 7. Name and Address of New Registered Agent— ~ - —
Name

LAMBERT’ LAURENCE C reet Address (P.C. Box Number is Not Acceptable)

4100 BEACH DR DOy ST NE #S,

ST. PETERSBURG FL 33705

Ci Zip ©
ST PETERS Bued FL | “5550)

8. The above named entity submits this statement for the purpese of changing its registerep)office or registered agent, or both,in the State of Flerida. | am familiar with, and accept
the obligations of registered agent. l /) ‘%
SIGNATURE D1 5/ |8 AN A = (O ﬁu‘j Q‘/,/ oY r/ Q3

Signature, typed or fninted name of Hgisterag/ggant and titla it applicable. {NOTE: Regislered Agent signature raqumgd when rainsiating) OATE

FILE NOW1!! FEE IS $150.00 ' . ) .

At ey 1,003 Fo wilbo $550.0 * S Corpmin e $8.00 ey
Make Check Payable to Florida Department of State | '
10. 5 OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Detete TMLE D changs (] Addition
NAME LAMBERT, LAURENCE C NAME
sTreer nosess | 4100 BEACH DR SE STREETADDRESS | &40 By BT N Bt C?Cj'{
orv-si-ze | ST. PETERSBURG FL 33705 L gowste a7 PETELSROL0, FL. S
e D B belete e O Change (7 Addition
NAME JAY, TRACY L NAME
sTREET AD0RESS | 4100 BEACH DR SE STREFT ADDRESS
crv-st-zp | §T. PETERSBURG FL 33705 cTy-57-2IP
TITLE D LT T T T T T O pekse ‘A e : ) -t “Of change [ Addition |
NAME LAMBERT, TRACY L NAME C)D‘f
STREET ADDRESS | 4100 BEA’CH DR. SE seeroness | 420 DAY ST NE #
orv-st-zF | SAINT PETERSBURG Fl. 33705 oresrzp | ST PETEES RAOEE Fl- 30
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-5T-2P
TITLE 1 Detete TITLE [ Changg ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-70F CITY-S1-2IP
TITLE O petete TILE O charge ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CITy-ST-2IF

12. | hereby certity that the information supplied with this filing does not qualify tor the exemplion staled in Section 119,07(3)(i), Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 1o execute this-report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agdress. with ail other fike empowered.

SIGNATURE:

Daytime Phone #

AN SEVLN)

CR2E034 (10/02)



