2002 UNIFORM BUSINESS REPORT (UBR) Feb 28. 2002 8:00 am

FILED
2

2
DOCUMENT #  P99000038354 \ Secretary of State
T & T REALTY GROUP, INC. 02-28-2002 90040 039 ***150.00
Principal Place of Business Mailing Address
7050 PENINSULA COURT 7050 PENINSULA CQURT tj HIBE LUAY
LAKE WORTH FL 33467 LAKE WORTH FL 33467
S S A R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Mumber Applied For
/59{912585 Not Applicable
Zip Gountry Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required

6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent
= - = e e T e = ——— — J—
LEYENDECKER‘ THOMAS J Street Address (P.O. Box Number is Not Acceptable)
7050 PENINSULA COURT
LAKE WORTH FL 33467
City FL Zip Code

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

SIGNATURE
» Signature, typed or printad name ol registered agent and litla if applicabla. {NOTE: Registerad Ageni signatura required when rainstating) DATE
* g it oo ot | AnarMay 1, 2002 Fog wil oe 455 10, Elclon Campaign rncng 5,00 My Be
o .g X a ’ er May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(Ses criteria an back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TLE DPS 0 pelete TmE [dchange [ Adition | S

NAME LEYENDECKER, THOMAS NAME 2

STREET ADDRESS | 7050 PENINSULA CT STREET ADDRESS §

CITY-ST-2IP LAKE WORTH FL 33467 CITY-57-2IP g
" o

THTLE [ pelete TITLE [T Change  [] Addltion | O

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP o

TITLE [ Delete TITLE [Jcrange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE 1 Detete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-21P

TITLE {J Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-71P

13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if rade under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bipck 12 if

changed, or on an attachment with an address, with powered 5‘5/
u . ey /
SIGNATURE: _ SIS AZ R RESGSED - /5/»; 790-3300

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
. .1 -



