2091 UNIFORM BUSINESS REPORT (UBR)
‘DOCUMENT # P98000092407

1. Entiy Name

TLT INVESTMENTS, INC.

Principal Place of Business

3302 U.S. ALTERNATE 19 N.
PALM HARBOR FL 34683

Mailing Address

3302 U.S. ALTERNATE 19 N.
PALM HARBOR FL 34683

2. Principal Place of Business 3. Mailing Addrcss

Sute, Apt # ote Suite, Apt. #, etc.

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90295 038 ***150.00

LR

DO NOT WRITE IN THIS SPACE

City & State City & Slate 4. FEINumber  BO-3540354 Applied For
Mot Anolcatve
Zi Countr z Countr, e
F Ly P ¥ 5. Certificate of Status Dasired ] $875 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WOLLINKA, DAVID J

2312 U.S. HIGHWAY 19

Streei Address (P.O. Box Numiber is Not Acceplable)

City K Zin Code
G0
8. The above named Crlity submits this staterment for the purgose of changing its registered office or registered agent, or both, in the State of Fiorida
SIGNATURE
Signatare, wypec o or ried name o registered agent ang titlo o apolicecle SOTE. Regastared Agon: sigrate-e recsized whe re tsrnral AT

9. This corporation is eligibie tc satisly its Intangible

TR s i i
RN 85000

10. Election Camgaign Financing

Tax mmlg ’?q“"‘?mef'ﬁ and elects to do so. - Sitsr & "~'i, 2021 na 3)5.59’.@ A Trust Fund Comtribution. f{%{gﬂol\géfe

(See criteda on back] (N aks Chack Pavabie I =i of il |
1. OFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ‘
IiLE D 7 Delet Mmes 1 Crance £ additor
SAME WIKLE, PAUL NAME
sraeet eonaess | 3302 ULS. ALTERNATE 19 N. STRZET ADDRESS
orv-stz¢ | PALM HARBOR FL 34683 Oy ST-2p
TITLE D [ pelee s T Crange [ Adaitien
SAME STEVENS, SCOTT NAME
stacetaooress | P.O. BOX 1054 STREET AQDHESS
CITY-8T-2 CRYSTAL BEACH FL 34831 LIrY-ST- 2P
TLE [ pelere TLE [ Change [ ] Additio
KAME NAME
STARET ADDRISS STREET ADDRESS
CITY-51-7p SITY-ST-HIP
TITLE (7 pekete TITLE [ Change [ Adeion !
NAREF NANT i
SIFEE! ADURESS STREET AZDRESS
CITY-5T-2F CITY-87-2IP
TITLE L1 Delete MLE (] Ghenge [ Adciior,
HAME WAME !
SIREET ADDRESS STREST ADDRESS
CITY-§1 -2 CiTy-§7- 217
TITLE [ Deiete ILE [ Crange [ Addition
NAKE NAVE
STREET ADDRESS SIREET ADSRESS
ory-sT-ze il 5712

13. | nereby certify that the infermation suppiied with this filing does not gualify for the exemption stated ir Sect
incicated on this report or supplemental
of the corporation or e receiver or
changed, or on an attachment with #n addness, with &l other like emoowered.

Dol T. WiKkle

report is true and accurate and that my signature shail have the same iegal efiect as if made under oath: that | am an officer or dir:
cyempowered 1o excouto this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12 ¢

on 119.07(3)0). Florida Statutes. | further certity that the "rformazion
Enisly

i

127-787-2727

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[ De‘.‘d

Daytiean Phoee #

CR2E034 {10/00)



