2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ9000000320

1. Entity Name

T & M REPTILE PRODUCTIONS, INC.

Principal Place of Business

20046-BIRR-COURT—
| MOLNT DORA FL 32757

Mailling Address

-22046-BIRR-COUAT
MOUNT-DORA-F--34752-9720

2. Principal Place of Busin

D26 Ladd Ast Ly

3. Mailing Address

Suite, Apt. #, etc.

234 Led T Psy( ¥ L9

Suite, Apt. 4, etc.

L

FILED
Feb 11, 2000 8:00 am
Secretary of State

02-11-2000 90032 015 ***150.00

HVU LV QY

(IR

DO NCT WRITE IN THIS SPACE

i

LOWRY, ARCHIE O JR.
308 EAST FIFTH AVENUE
MOUNT DORA FL 32757

City & Stale L _ City & State R 4. FE| Number Applied For
IQHT i TY . }(' 1 p/tf"l/?" C}H 7 l‘t( Js Cf- 3_5'5J 20 % 5) Not Applicable
Zip ‘bountry Zio Country " . $8_75 Additional
S B S—GS U S ?75‘65 v S ,Q 5. Certificale of Status Desired O Fao Required
< 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

—

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signatura, typed or printed name of registered agent and ila if appiicable,

{NOTE: Registared Agent sighature required when reinstating) DATE
—

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Conftribution.

$5.00 May Be
Added fo Fees

(See criteria on back} O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ] EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 0 Delete TifLE [ Change ] Addition
NAE CARLTON, TOM NAME
STREET ADDRESS | 6236 LADY ASHLY LANE | _5REeT ADDRESS
CAY-§T-2IP PLANT CITY FL 33565 OY-SE2P e}
TILE [ petete TITLE [cChangs  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IF
TITLE [ Delete TITLE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T- 2P
TNLE - [ pelete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-§7-2IP CFY-ST-TP
THLE 3 Deletz HTLE [ Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TME [ Delete. GLE [ Change [ Addition
Tl [ g e - —— ,
STREET ADDRESS STREET ADORESS
CITY-§T-ZIP CITY-5T-2IP

af the corporation or the receiver or trustee empowered to execute this report as re
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ il Na e lesn RED

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3)(i}. Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and acourate and that my signature shall have the same legal effect as if made under oath; that t am an ofticer or directar
quired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

Date Daytima Phona #




