2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQQ000081394

1. Entity Name

T.& M OF LARGO, INC.

Pricsipal PMace of Business
'l

11136 REGAL LANE
LARGO FL 33774

Mailing Addrass

11135 REGAL LANE
LARGO Fl 337744130

2. Principal Place of Business

3. Mailing Address

FILED
Jun 06, 2000 8:00 am
Secretary of State

05-04-2000 90148 023 ***150.00

M

|

fA

l

AN

Suite, Apl. #, eic. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Nymber Applled For
=% - 3[VAS Mot Applicable
Zip Country Zip Country ., $8_75 Addltional
5. Car!lfical.e of Status Desired (| Poo Roquired
6. Nama and Address of Current Reglstersd Agent . - - - e~ .+=—.7.-Name and Addross of New Registersd Agent -
Name
STEVENS, MATTHEW S Strest Address (P-D. Box Number is Not Acceptabie}
—.. T136REGALLANE _ - _ _—
LARGO FL 33774 T =
City - FL l 2ip Code
8. The above namad entily submits this statemertt lor the purposae of changing its registered office or registared agent, or both, in the State of Flovida.
SIGNATURE
Signature. typec or printed name of registered spont and (e i applicee. {NOTE: Ragistared Agan 1/onaiune reqLiad whan rarstating) DAYE
$. This corporation is eligible to satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 10. Election C o Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ' Trust Fun dagoﬁ:?brzti::n 9 fS'OSO"::VBSBQ
{Ses criteria on back} Make Check Payable to Dapartment of State ’
11, QOFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11 —
TITLE D O pelets e Ol change [ Adition §
NAME STEVENS, MATTHEW S NAME =
sTaeeT AporesS | 11136 REGAL LANE  STREET ADDRESS 2
CITY-51-7P LARGO FL 33774 CIFY -ST-ZP §
TME D (3 Delets e D change [ Addition | &
NAME STEVENS, TRACEY § NAME
STREETADDRESS | 11138 REGAL LANE . STREET ADDRESS
CITY-ST-21P LARGO FL 33774 CITY-ST-2IP
13 3 peletz™ "™ mE - | T e =3 change™ [T'Addition~| ~
MAME NAME
STREET ADDRESS STREET ADORESS
CITy-ST-21P Ciry-5T-21P
T |— —— ————_—— = —[ pele T E — e[ change___[1 Addilion_
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-S1-2IP ciY-S1-2p
TnE [ pelets TLE [J Changs (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CnY- St 2P
HE O petetz TME O change [ Addition
NAWE NAME
STREET ADORESS STREET ADDRESS
CITY-§1-55P CITY-ST-2P

13, | hereby certify that the infrmation supplied with thia filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Slatutes, | further cartify that the information
indicated on this report or supplemental report is true and accurate and that rmy signature shall have the same legal effect as if made under oath: that { am an officer or director
of the corporation or the receiver of trustee empowerad to exacute this report as required by Chapter 607, Florida Stawtes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an.address, with all ot d.

SIGNATURE:

<- |-'oo (’13‘1) HsS -




