2000 UNIFORM BUSINESS REPORT:{UBR)

DOCUMENT # P990001

1. Entity Nama

T & D INVESTMENTS, INC.

01784

Principal Place of Busingss

15021 SOUTH BISCAYNE RIVER DRIVE
MIAMI FL 33168

Mailing Address

15021 SOUTH BISCAYNE RIVER DRIVE
MIAMI FL 33168

FILED
Aug 17,2000 8:00 am
Secretary of State

08-17-2000 90130 001 ***500.00
08-17-2000 90130 002 ****50.00

T

IR

2. Principal Place of Business 3. Mailing Address - T
Suite, Apt. #, etc. Suite, Apl, #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE}Number VA Acplied For
) : Not Applicable
Zip Country Zip Courry 5. Ceriificate of Status Desired O 53'75 Mdit'b"ai
] Fee Reguired
- 5. Mame and Address of Current Raglatared Agent 7. Nama anc Address of New Registered Agent
Narne
SPANN, DONALD Street Address (P.O. Box Numper is Not Acceptabla}
- e - ~={5020-SOUTH BISCAVYNE-RVERDRIVE - - . - = o o
MIAMI FL 33188
' City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida,
SIGNATURE
| Signanre, typed of prired name ol regislarsd agact ard tie d spphcabiy, [NQTE: Registaind Agon! Egnature requinsd whan reensiating) OATE
9. This corporation is eligible to satisfy s Irtangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8¢
Tex thn_g r(.-lqutrement and alects to do so. After MAY 1, 2000 Foe will be $550.00 Trust Fund Contribution. Added to Fees
! {See criteria on back) Wake Check Payable to Department of State
1. ) OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE PO . 0O delete E Ol Chage ] Addition §
HAME SPANN, DONALD : NAME . S8
sweeTaoress | 15021 SOUTH BISCAYNE RIVER STREET ADDRESS 3
CITY-S1- 2P MIAMI FL 33168 - CITY-ST-2P §
TME O velee TME [ crange [ Aaditien | O
| NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-BP CITY-5T-ZP
TITLE - - vo . EXDelete _ . TILE R — _ Clchange [ Aadltion
NAME NAME ’
STREET ACDRESS STREET ADDRESS ¢
cry-sI-2¢ CIrY-ST-21P
w0 o - TR T helgte - T WTTIMET TSRS e e - ~E Crange~ -5 Adision | ~
NAME NAME :
STREET ADDAESS STREET ADDRESS
CiTY-57-2P CITY-5T-2IP
nne . - 3 Delete TIME Ol change [ Addhion
NAME - HAME
, STREETADDRESS STREET ADDRESS .
b CY-ST-2F CITY-ST-2P
TME [ pelete TME (] Crange [T Addition
HAME WAME
' STAEET ADDRESS SFREET ADDRESS
\ CITY-§T-21P x CITY-ST-21P

13. | hereby centity that the Information supplied with this filin
indicatad on this reparl or supplemental report Is true an

changed, or on an attachment with an address, with all other fike empaowered.

j SIGNATURE:

of the corporation or the receiver of truslee empowered 10 execute this report as requi

does not qualily for the exemption stated in Section 119,07(3)(1), Florida Statutes. | further certify that iha information
accurale and that my signature shall have the sarne legal effoct as if made under oath; that | am an officer of directar
d by Chapter 607, Florida Statules: and that my name appears in Block 11 or Block 12 if

&

Dats

~/32-00

205 sz 4037

.



