2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000092407

1. Entity Name

FILED
Apr 05, 2000 8:00 am

TLT INVESTMENTS, INC. ecretary of State
04-05-2000 90085 049 ***150.00
Principal Place of Business Mailing Address
3302 US. ALTERNATE 19 N. 3302 U.S. ALTERNATE 19 N.
PALM HARBOR FL 34683 PALM HARBCR FL 34683-1937
Suite, Apt. #, etc, Suite, Apt #, elc. . DO NOT WRITE IN THIS SPACE
1
City & State City & State 4. FEI Numéer Applied For
! 59-3540354 Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Cert\flcat? of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent™ - 7. Name and Address of New Registered Agent - T
Name
WOLLINKA, DAVID J -
Street Address (P.O. Box Number is Not Acceptable}
2312 U.S. HIGHWAY 19 :
HOLIDAY FL 34690 !
Cit Zip Code
y ! FL P

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bc}th, in the State of Florida.

SIGNATURE .
Signature, typed or printed name &f regrstared agent and title i applicable. {NOQTE: Registered Agent signature required when reinstating) DATE
; ; !
o Tis oo s sigpies syl ol | | FILE NOWMLFEE 6 616000 | . Soctor compain rrarag 5,00 vy e
N ! iy Trust Fund Contribution. 0O Added to Fees

{See crieria on back) 0 Make Check Payable 1o Department of State "
1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE D O Dslete TMLE ! [ change [ Addition
NAME WIKLE, PAUL NAME '
seeTaporzss | 3302 U.S. ALTERNATE 19 N. STREET ADDRESS
CITY-ST-21P PALM HARBOR FL 34683 CITY-8T-2IP '
TME D O pelate - TITLE OJchange [ Additlon
NAME STEVENS, SCOTT NAME '
streer aooress | PO BOX 1054 STREET ADDRESS
CITY-ST-2IP CRYSTAL BEACH FL 34681 GITY-ST-ZIP
TILE ’ T DOoelee | e T O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ' STRECT ADDAESS !
CITY-ST-2P CITY-ST-2IF ‘
me | 7 Delete TITLE ‘ [Jchange [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS f
CITY-ST-21P CITY-ST-2IP
TME [ Delete TLE [Jchange [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-$T-21P |

13. | hereby certify that the information supplied with this filing does net gualily for the exemption stated in Section 119.07{3){i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiveperTusiemempowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment gith an addrgss, with all other like en}oowered.

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

OLLLL/ 2= Yl T Widle 5?30100

) Daytrme Phong #

TRR R

CR2E034 (9/99)



