)
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000050811 S :
1. Entity Name _ .
T.D.T. INVESTMENTS & RENTALS CORPORATION
FILED
Principat Place of Business ’ Mailing Address 0' JAN 3 | A4 HE 09
2700 COURTLAND BLVD. 2700 COURTLAND BLVD.
DELTONA FL 32738 DELTONA FL 3273 SECRETARY OF STAT
TALLAHASSEE FLORIDA
> g WA E
2700 CourTiLawn RLVD 2 700 CoverinnD RLVD
Suite, Apt. #, etc. Suits, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number ) Applied For
DA LTpn/A Ft DiitLFovi T~ ot Applicable
Zi3p173 ( &:;Ulztzs iy %%_7 3¢ ch?jr} < j! P 5. Certificate of Status Desired O fg EZ?I 3:2;"""""
6. Nama and Address of Current Reglatered Agent | 7. Name and Address of New Reglstered Agent
[ - —_ _ Name .
S?I;:JT g‘g&h.?&vrh% BLVD ' Street Address (P.O. Box Number is Not Acceptable)
DELTONA FL 32738
City, FL Zin Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered

SIGNATURE

agent, ot both, in the State of Florida.

Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Registsred Agent Isignature required when reinstating) DATE
9. This corporation is eligible to satisty its intangible FILE NOW!!! FEE IS $550 00 10. Election Campaign Finangin
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. Mll be $750.00 Trust Fund Coﬁ\tr?buli on. 9 O f%eo‘gohg:‘;?e
(See criteria on back) d Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O celate TME O change [ Addition
NAME FONTAINE, DAVID HAME u_i l"“! IF_U “ F _;3__' [y 4 1 [ et R "“'l
streeT AocRess [ 2700 COURTLAND BLVD. STREET ADDRESS A :1-_1 T'.-[-ﬁ_-“ i 51“§ ilﬂ o F"‘Ul’:' .
orv-st-z> | DELTONA FL 32738 arrv-st-z¢ e oL ro-—llE
e 1] [ Detete ME

NAME PENNA, THOMAS JR NAME

streer aD0REss | 1743 CONCERT RD. STREET ADDRESS

CITY-ST-2P DELTONA FL 32738 CITY-ST-ZP

mLE [ Detete TILE [ changs [ Addition
 NAVE ... N . NAME B

STREET ADDRESS STREET ADD‘ﬁESS

CITY-57-2IP CITY-s7-2IP

TE [ Delete TITLE [Jchange [ Additien
NAME NAME

STREET ADDRESS STREET ADD‘HESS

oITY-S7-2IP CITY-S1-7P

TITLE [ Delete TLE (Y Change [ Addition
NAME NAME

STREET ADORESS STREET AD[]"-!ESS

CITY-ST-2P cTy- T2

TITLE O pelete TITLE O Change [T Addition
NAME : NAME = )

STREET ADORESS STREET AD[FIESS KE
Clty-ST-2IP CITY-§T-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver 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

changed, or on an attachment wnth an address, with all other like empowered.

SIGNATURE: 0. SIEATLIRE FSHYEIERE e i n e

1-9ey-799- 1514
// / ?/d/ -904-78%- 172

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Datf Daytime Phone #

001506

CR2E034 (5/00)
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