2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000016556

1. Entity Name

BUILT TO THE T, INC.

| Principal Place of Business

3014 PEMBERTON TRACE CT.
PLANT CITY FL 33565

Mailing Address

3014 PEMBERTON TRAGE CT.
PLANT CITY FL 33565

2. Principal Place of Business

3. Mailing Acdress

1009 On Kyridae Mane DA

(009 Oakridagﬂla.mnbm.

FILED
Mar 19, 2001 8:00 am
Secretary of State

03-19-2001 20072 001 ***150.00

AUUdoddu

L [

Suite, Apt. #, etc. Suite, Apt. #, etc. J DO NOT WRITE IN THIS SPACE

CEY & State n d ia‘ Bi;f) &rS‘!act; o ‘L 4. FEI Number 59-3558097 :::):ZC; Ili::arue

Zi Country Zip R ountry o . $8.75 Additional
33 6 I '_} IHSDDfD 586 i i ’_ﬁi ISbﬁr 5. Certificate of Status Desired I - Requirac; fan

6. Name and Address of Cu

t Registered Agent

7. Name and Address of New Registered Agent

LANSKY, GLEN R

Name
JE ame

— T =t

e R s T TR T

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Street Address (P.O. Box Number is Not Acceptable)
GRIFFIN & ASSOCIATES, P.A.
-915 OAKFIELD DR., STE. F
BRANDON FL 33511 _
City FL Zip Code
8. The abave named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Floriga.
SIGNATURE
Signature. typed of printad name of registerad agent and title if applicable. {NCTE: Registered Agent signature required when reinstating) DATE
. L _— , m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!t FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

Trust Fung Contribution. Added to Fees

0516967

CR2E034 (10/00)

_ (See criteria on back) a Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TILE D O pelete TIILE D / 1% R cnange [ Addition
HAME TOMLINSON, CYNTHIA NAME
STREFT ADDRESS | 3014 PEMBERTON TRACE CT. smeerovess | 1 00Q Opllridge rYanor Da,
CITY-ST-2IP PLANT CITY FL 33565 CIry-57-21P ronalon 2 2351}
e S O Delets e ! Clchenge [ Addition
NAME MCGOWAN, BLAKE NAME
STREET ADCRESS | 2921 WALLACE BRANCH RD STREET ADDRESS
CITY-ST-21P PLANT CITY FL 33565 CITY-ST-2IP
TITLE O Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
J— R - Y P e I
T oiTY-sTEzP T - o m o e s e Mepiy o p = .- :
TITLE [ Detste TTLE C]change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-ST-2I9
TITLE [ Delete TITLE O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P ' CITY-$1-2p
TILE O defete TILE (I Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

changed, or on an att ent with

SIGNATURE:

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICRR OR DIRECTOR

13. | 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 supplementat report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

n addresg, with all other like empowered.

aytima Phong #




