2000 UNIFORM BUSINESS nspi:r;n‘?*tuam
DOCUMENT # P99000055126

5/13/00-90014-024-$150.00-$150.00

1. Entity Name

TLB MAINTENANCE, INC.

Principal Place of Business

8123 MYSTIC HARBOR CIRCLE
BOYNTON BEACH FL 33436

Mailing Address

5123 MYSTIC HARBOR GIRCLE
BOYNTON BEACH FL 30436473

| 2. Principal Place of Business

3. Mailing Address

Svite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
00 Jun -9 PR 2\

e TREY OF ST LT[

T

DO NOT WRITE IN THIS SPACE

changed, or on an attachmen

SIGNATURE:

13. | hereby certify that ihe information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. 1 further certify thal the information
indicaled on this raport or supplemental repart is trug an

of the carporalion o the receivar or trustee empowered (o execute this report as required by Chapler 807, Flori

ith an address, with all other like empowered. .

accurate and that my sigraiure shall have the same legal effect as if made under oath; that | am an pfficer or director

2 Slatutes; and that my name appears in Block 11 or Block 12 if

Daytime Prone #

Y] g-00 $%/ 73727543
N

CR2E034 (9/89)

Cily & State Cily & State 4. FEI Nymber Applied For
Lé;‘ﬂ 73/Vﬂ5‘ Not Agplicable
Zip Country _ . Zp . _ | . Counry Do . $8.75 Additional
5; Clertmcate of Status Desired ] Fee Roquirad
6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglsiered Agent
Name :
HYDE, CAROLINE M Streel Address (P.O. Béx Number is Nat Accaptable)
== 401-W-LANTANA ROAD #11. - e o - - S PO )
LANTANA FL 33438
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agént, or both, in the State of Florida.
SIGNATURE :
Signatura, typed o printed name of ragisiared agant and tite if applicable. (NOTE: Registered Agant siphalure required when redstating} DATE
8. This corparation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10, Eiaction Campaign Finani
X - \ paign Financing $5.00 May Be
Tax f-.Lm_g rgqutremen\ and ¢lects to do s0. After MAY 1, 2000 Fea wlll ba $550.00 Trust Fund Contribution. Added 1o Faes
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TIRLE PD O delete TTLE i [ change (] Addition
HAME BROWN, TOMMY L NAME .
sraeen aconess | 8123 MYSTIC HARBOR GIRCLE STREET ADORESS !
cov-s2¢ | BOYNTON BEACH FL 33436 oirv-st-2°
TIRLE {.] Delete TILE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-57-2P . - . C e~ mee - cRomyesTIP. | L. e e e s e e
TINE O petete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS .
Civy. ST- 2P CITY-57-2IP )
W 7T T T == ) et RMMET T d= o e o = [QChange - Addition |
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 1P oTy-ST-21P
TinE ) elete Tme Ol thange [ Acdition
NAME NAME
ST HE}?TADDRESS STREET ABDRESS
CiTY-ST-IP Civy -ST-21P
TLE [ Delete e [ Changs [] Additian
STREET ADDRESS STREET ADDRESS
CITY-ST-IP eIy - ST- 1P .



