2000 UNIFORM BUSINESS REPORT (UBR) FI
DOCUMENT # P98000085113 May 30, 2000 8:00 am

1. Entity Name

T & T SOUTHERN, INC. Secretary of State

05-30-2000 90417 006 ***150.00

Principal Place of Business Mailing Address
220 W BRANDON BLVD. STE 101 220 W BRANDON BLVD. STE 101
BRANDON FL 33511 BRANDON FL 33511-5116

BRI

[

I

2. Principal Place of Business 3. Mailing Address ““llm mm'
p.0. Box 25777
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ity & State 4, FEI Number Applied For
) ! an Ol Oon ]:L, 33 50?“‘ 58-35393682 Not Applicable
Zip Country 332|p5m . 026 77 1‘? ‘Q?Tg ZS 7 / 5. Certificate of Status Desired ] gg-;g; Iﬁgcglional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name M h
o avy L Cardclld -
LUEHA' MARY | Street Address (P.C. Box Number is Not Acceptabie)
220 W BRANDON BLVD, STE 101
BRANDON FL 33511
City FL Zip Code

8. The above named enlity subrmits this staterment for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (9/99)

SIGNATURE 5//0 0
Signature, typed or prififaghams of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE / 4
9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 . L
Tax filing requirement and slects to do so. After MAY 1, 2000 Fee will be $550.00 10. i'fj:t“ﬁ’u’n%ag’;at‘r?;ugg‘:”c'”g O fi-e?&";g Be
{See criteria on back) O Make Check Payabie 1o Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PVD ﬁ Delete TITLE ﬂ' es|deil ” FACrange [ Addilicn
NAME MANDARELLI, SAMUEL e Uary T.Conlle =,
smeer aochess | PO BOX 21502 sTeeTaboress | S35 £OYal E—‘dﬂﬁ- d
ar-stzp | ST PETE FL 33742 arv-stre |V@Irice | B 33504
TLE TMTR L] petete TITLE Vice President JZ( Change [ Additicn
NAME TIMM, THOMAS D NAME Rodger K -Lowe-
stheeT ao0aEss | 904 MCINTOSH CIR sweeToveess | @21 Sandrid ;{— Rd
cirv-st-2r | BRANDON FL 33510 CITY-§T-2IP valrico, v 3 594
TILE CcD .. A Delete TILE DH’ e(;f'or . [ change Q/Addilion
NAME LOWE, ROGER+ NAME TJoe (annor_. e
‘stReeT Anoress”| 627 SANDRIDGE RD STREET ADDRESS | { 330U~ AMLICR Dr B
omv-sT-2° | VALRICO FL 33594 av-st-2r | Tompa , AL 33l T
e S A Belete T Aecr e %0 [ Chenge Addition
Nt CARRILLO, MARY | e zchard W‘"% Spons Rlod #17 7
sTreT aDDRESS | 535 ROYAL RIDGE RD STReET ADDRESS | J 4 S 20 Brucd. Dow
erv-sTzf | VALRICO FL 33594 CITY-ST-7P Tampq , AL 330k 13
TITLE [ pelete TILE v [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SF-2IP
TinE [ pelete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIrY-St-21P CITY-ST-2IP

3. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementa! repgrt Is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trusteg€mpowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 If
changed, or on an attachment with an g#fdress, with all other like empowered.

TR BECUIRR T (arilh s/ifoo  (83) 6544214

YFED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie * Daytime Phone #

SIGNATURE:




