e

2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000087243 Jan 26, 2000 8:00 am

1. Entity Name

T & E ENTERTAINMENT, INC. Secretary of State

01-26-2000 90008 032 ***150.00

Principal Place of Business Maifing Address
1668 | STREET 15594 IONA LAKES DR
FORT MYERS BEACH FL 33931 FT MYERS FL 33908-1881

U BOUOO7669

2. Princlpal Place of Business 3. Mailing Adcress . / ”““"‘ ”l 'lll || II “I’ “! II l’ I IIII "l" ||||| l[" {"[
) I "IQS L—«'l’u.mﬁ _Y " /(/ .
Suite, Apt. #, elc. Suite, Apt. #, etc. ~ DO NOT WRITE IN THIS SPACE
City & Stale ﬁity Z Siate ’C‘ 4 FEINumber g ngpanen | [Applied For
. /‘ My e rs d— Not =, -‘-“::', .
Zi T, Count Zi L C "
® ouniry v ouniry A 5. Certificate of Status Desired [ gg-;’esq Additional

B -6.. Name and Address of Current Regigtered Agent- = ~—-~ ~a - - - .“7.”Name and Address of New Registered Agent -

Heme E!‘.‘c 0\ Q(!’ vie

BUTLER, GAREY F Street Address (P.0. Bax Number is Nat Acceptable)
‘HUMPHREY & KNOTT, P.A.

1625 HENDRY STREET, SUITE 301 W YO, o WETO "
FORT MYERS FL 33901 Y 3G Liih oo o_’NS?,, Y

VLt Ners ~fL Zmiﬁf'iq

8. The above named entity submits this statement for ose of changing its registered office or registered ager(t. or both, in the State of Florida.

SIGNATURE N e

signmﬂvped or printed name of registered'ﬂ'g'snt and l\wpplicable. (NOTE: Registered Agent signature required when reinstating) DATE
- Efﬁﬁ:;pg:ﬂﬁgﬁeﬂigf ;?e(s:shi;y(;fslzt.anglme Am:l;ivﬁ ? ‘go!go sf: ﬁf};: (;50500 00 10. Election Campaign Financing $5.00 may Be
e * . Trust Fund Contribusion. | Added to Fees
(See criteria on back} O Make Check Payable to Department of State

1", - OFFICERS AND DIRECTORS 12. ADOITIONG ] CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE b - [ Delete TITLE b M change [
NAME O'GILVIE, ERIC ' NAME Ecle O Gclure

streeTaporess | 15594 {ONA LAKES DR STREET ADDRESS 1498 Larkiwo J g?' N

CITY-ST-2IP FORT MYERS FL 33908 CIFY-ST-2P €t Myers . FL 2 gc)fq

TILE v [J pelete TME \/ ! ’ N change (1 Addith
HAME O'GILVIE, TAMARA NAME Tomora Oélvie

STREET AUCFESS | 15594 JONA LAKES DR o aonhess | 1M3S Lacfpped Sy N

CITY-§T-2IP FORT MYERS FL 33908 CITY-ST-2P Fl Myers . £oL 274 14

TITLE O pekte TITLE ' O cChange [ Additi
-NAME . —-- NAME  ° -~ . - -
STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE ] Detete TILE O changs  [) Addith
NAME NAME
STREETADDRESS | - STREET ADDRESS

CITY-§T-2P N A CTY-sT-2P |
TITLE fAaT LY L DY (] Delete TIMLE [Jchange [ Addii
NAME QUG T NAME
STREET ADDRESS | 1. _ STREET ADCRESS
CITY-ST-ZIP ‘ CITY-§T-2IP
TLE 3 Delete TITLE [JChange [ Additi
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2F

13. ! hereby cerlify that the information suppfied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is trug-and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation ¢r the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, or on an attachment with an addr ith all gther like emp@wered.

Vil O
SIGNATURE: ___Yloee sy,
N ' TURE ANO TYPED OR 0w MWOFF ER OR DIRECTOR Tate [T ——




