2000-UNIFORM BUSINESS REPORT (UBR)

L%

DOCUMENT # P99000042857
e

Aug 17,2000 8:00 am
Secretary of State

07-13-2000 90267 033 ***550.00

| TEEN LIFE ASSQCIATES, INC.
Mailing Address

2510 S. MACDILL AVE.
TAMPA FL 33642

rPrincipal Place of Business

2510 S, MACDILL AVE.
TAMPA FL 33692

S

2. Principal Place of Business 3. Mailing Address

T

DO NOT WRITE IN THIS SPACE

-

Sulte, Apt. #, atc. Suite, Apt. #, etc.
£,
Clty & State City & State { :g;Fsl Number Applied For
OL=13.0994] oz |
Ze Country & Couniry 8. Certificate of Status Desired O gg‘gfq l‘;fgﬁo"”

=

8. Name and Address of éumm Registered Agent

Y
_ 1 .7./Name and Addreas of New Reglatarad Agent

TR ERANYE

WILHOIT, ERNIE
2510 S. MACODILL AVE.

TAMPA FL 33692

ChAnLp

$5b02-

SIGNATURE ERUIG WiLHE (7

. \&Jm above named enlity submits this statement for the purpase of changing ils reglsle?,uﬂge or registered agent, or poth, in
A

Signaiure, Typed o printed name of ngistared Agant and hte f Applcable.

(NOTE: Regisnha AgEnt $gnaise

9. This corparation is eligibie to satisfy its Intanginle
Tax filing requirement and elec!s 1o do se.

FILE NOW!!I FEE IS $550.00
" After SEPTEMBER 13, 2000 Min. will ba $750.00

1
10. Election Campaign Financing
Trust Fund Contribuion,

$5.00 May Be

Added to Fons’

{See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 11 _
T D [ petee e = @Frange (] Addiion | &
N WILHOIT, ERNIE NAME WILHOTT  ErerlE by
sweTaponess {2413 BAYSHORE BLVD #1401 smET oSS | 334 IMLER. HARBOWL oieeLe 3
cire-51-zp TAMPA FL 33692 CITY-SF-2P “TarpAd.. FL 23 L2~ -
TME D ] Delete WE g ' rge [ Adddion | G
NAME WILHOIT, BARBARA JANE HAME wilHeLr ) AR TrL
smeeTaporess | 2413 BAYSHORE BLVD. #1401 STREETADDAESS | DB JETL. HOR CIRALE
omesze | TAMPA FL 33692 av-szr | TeMAPS L FL- 33602
Tme o. . D oskets _ LE T N hange (] Addilion
MAME . WILHOIT, EDIE MARIE ) = e 1 ”th-“b-br I HARILZ R
steeraboRess | 1401 S. LORENZO AVE. T ") smeeraponessT| 101 75'.—’ Lo AVE— .
CITY-ST-7P TAMPA FL 33832 CITY-5T-1P i, 2 A Et 53 @ 29
e O oelete e i [ Change LT Adgiion
NAME NAME
STREET ADOAESS STREET ADDRESS
Cmy-s1-2IP LITY-ST-2P
e T O et T ) Crange [ Adition
MAME NAME
STREET ADORESS STREET ACDRESS
CITY-ST-29 CITY- §T-20
TILE 3 petete me [change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-51-2IP CITY- ST-21P

13, | hereby certia!l that the information suppiied with this fili
indicatéd on this report or supplemanta
of the corporation of the recelvprr trustes empowared 1o execis
changed, or on an atlachment with an addresa, with all other like off

SIGNATURE:

(1 repoct' as requiregydy

does nat quality for the exemption stated in Section 119.07{3)(i), Florida Statules. | further certity that the information
epor is trua and accurate and that my signature shaclt have thg Sasm

Bgal effect as i mada under oath; that | am an officer or directar
657, Florida Stalules; and that my name appears in Block 11 of Block 12 it

tlioloo_ g5 fr-giS’




