2001 UNIFORM BUSINESS REPORT (UBR)

FILED

0420014

DOCUMENT # P99000020556

Mar 08, 2001 8:00 am

LATSHAW, JOHN H JR.
3010 SOUTH THIRD STREET
JACKSONVILLE BEACH FL 32250

L) i
. Enity Name Secretary of State
TDR ENTERPRISES, INC. 03-08-2001 90028 015 ***150.00
Pringipal PJace_ of Busingss Mailing Address
5195 §E 36THPYACE PO BOX 45%
ANTHONY FL 32617 QCALA FL 34478
us us 8 1 7 2 4 1
5195 NE 13LTH PLACE '
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE !N THIS SPACE
City & State City & State 4. FEI Number Applied For
ANTH-opJ_"[ F L 53-3561841 Not Applicable
Zip Country Zip Country - ‘ $8.75 additional
372641 MaR ond 5. Certificate of Status Desired O Fee Required
—.__6. Name and Address of Current Registered Agent  _ _ _ — 7. Name and Address of New Registered Agent _  _ __
Name ’

Streetl Address (P.O. Box Number is Not Acceptabla)

City

FL Zip Code

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.

Signature, typed or printed nama of registered agent and title if applicable

(NOTE: Ragisterad Agent signature required whan reinstating) DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE 1S $150.00

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. ﬁig'?zr%ag (f’[ft'r?guimm'"g fzgﬂo'“,lg‘;fe

(See criteria on back) ﬂ/ Make Check Payabie to Department of State
1M, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TIMLE D/P T Detste TTLE b /P Wchange ] Acdition | S
NAKE RENTSCHLER, THOMAS D NAME RENTSCHLER- | THOMAS D. 2
STREET ADCRESS | 151 NE 12TH COURT SREETADDRESS | g0 N B 1D TH Pilace 3
OSTIP | OCALA FL 34479 oSt | ANTHenY  FL 32617 i
TMLE ST O belete TITLE s/T N Dhchenge [ Addiion | &
e RENTSCHLER, CORLISS D e AENTSEH LER | CORLISS D,
sTREET AZUESS | 9151 NE 12TH COURT sweETviess | 646 NE \34TH Peace
ON-STIP | OCALA FL 34479 onst? | AwnTHeNy FL 32017

== TME — - - : O Delete TLE- v - - s [3-Change gAddmon -

NAME NAWE BAKER | AnNTHeAY B,
STREET ADORESS SREETADDRESS | 21 8 AavenvE B
CITY-5T-2P CITY-ST-2P key wesT £L 33040
TITLE 1 Delete e ' [l change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§1-2P
TITLE [ palete TITLE [ change [ Additicn
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE T change [ Addition
NAME NAME : R
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P

SIGNATURE:

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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

362~

THomAs D, Reitstirer , PRESIDERT  3/7fof e 704

SIGNATURE AND TY*D OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




