2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # .
P99000091527 Mar 04, 2000 8:00 am
T.L. COMMUNICATIONS, INC. Secretary of State
03-04-2000 90048 042 ***150.00
Principal Place of Business Mailing Address
2420 NORTHEAST 49TH STREET 2420 NORTHEAST 49TH STREET
LUIGHTHOUSE POINT FL 33064 LIGHTHOUSE POINT FL 33064-7611 )
ALZ4DLG
T > s e WAHRTARARH R AT R AU
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
s -(A5SUA L O Not Applicable
Zp Country Zip Country 5, Caertificate of Status Desired | $8.75 Addiional
) Fee Required
6. Name and Address of Current Registered 'Agent + -~ -~ 7. Name and Address of New Registered Agent
Name
TURBYFILL, TERRENCE L Street Address (P.O. Box Number is Not Acceptable)
2420 NORTHEAST 49TH STREET
LIGHTHOUSE POINT FL. 33064
City FL Zip Code

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

GR2EQ34 19/99)

SIGNATURE
Signature, typad or printed name of registared agen and title if applicable. {NOTE: Registered Agent signature required whan reinstating} DATE
8. This Corporation s eligible to satigly its Intangible FILE NOW1ll FEE lSl $150.00 10. Elsction Campaign Financing $5.00 May Be
Tax fifing requirement and elects to do s0. After MAY 1, 2000 Fee wiil be $550.00 Trust Fund Gontriputian, [ Added to Fesés
(See triteria an back) il Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS j 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PKES\DenatT 7 Delete TITLE Ol Change L3 Addition
NAME TEM.\[ TU‘LBY Eu- NAME
steeETADDRESS | 2420 M E YA fn S‘—’_ STREET ADDRESS
CITY-5T- 2P L_[q thn\)SQJ)o\ M[’ KL 5 50\0\_’, CITY-S1-21P
TITLE v 7 Delete TITLE [ Change [ Addition
NAME Jon moeend NAME
sTReETa00RESs [ 2200 MIE N Ha SE STREET ADORESS
omv-st-e - lugintnodSe Can 1= 3 3oL\ GITY-ST-268
TME . T T O pelete me T [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIVY-5T-21P CITY-5T-21P
TILE [ palete TnE ) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-$7-21P
TITLE T velete TITLE O Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE [ Delete TLE [T change  (J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ' CITY-$T-21P

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that } am an officer or director
of the carperation or the receiver gr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

ddrass, with all other like empowered.

col o s Meesaw  2ladfoo (454)LIY30H

‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datn Daytime Phona #

: N
SIGNATURE ANDITY

SIGNATURE:




