2000 UNIFORM BUSINESS'REP'O‘SRT]UBR) FILED
DOCUMENT # S22462 \ Mar 31, 2000 8:00 am

1. Entity Name \ S
\ ecretary of State
Y
TUARTLE INDUSTRIES, INC. :
‘ 03-31-2000 90106 042 ***158.75
Principal Place of Business Mailing Addrass
12570 66TH STREET N P.0. BOX 198 :
T [LARGO FL 34843 PINELLAS PARK FL 337800196 : - g e T,
Us
2. Principal Placa of Busines 3. Mailing Address ”""m l" "m I m]"’ l l I I l l " m I l " I' I" m" ""
L2 1224 ST S.E PORs K ¥R
Suita, Apl. #, etc. Suite, Apt. #, otc. DO NOT WRITE IN THIS SPACE
City & State Cily & Sale 4. FEi Number ! Applied For
LARCHr Bl - —— | LARGO L ~-- 04-2591023 Not Applicable
Zip Country Zip Country ” ) $8.75 Additional
- 5. Cerlilicato of Status Desired = - roomona
3Y22/ Profgiens (33229 PINELLA S Fee Required
6. Name and Address of Current Registered Agent ) r 7. Name and Address of New Registered Agent
Name
ANDO, CARMEN $.—- N T T T T T Street Address (P.O. Bax Number is Not Acceprable)
12570 68TH STREET, NORTH ‘
UNIT 1
LARGO FL 34843 . .
City : FL Zip Code
8. The above named_ealty submits this statement tor the purpose of changing ils registered office of registered agent, or bolh, in the State of Florida.
SIGNATURE 2 / 2 / o0
', Typad or printad name of regritenset aant BNG UIa  applicabls. {NOTE Registared Agerd sipnatura required when rermtating daE T
9. This corporation is eligible to satsly its Intangibie FILE NOW!H! FEE 1S $150.00 10 I ion Financi
Tax filing requirement and elects 1o do 50. After MAY 1, 2000 Fes wlll be $550.00 ) ?:ir:?:nga&:;atg:m;ancmg 0 ftfdﬁ?oﬂ?esse
(Sae criteria on back) [J .| Make Check Payable to Department of Stato ’
1. OFFICERS AND DIRECTORS . ];12. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11t ~
TTLE oP . T Derste TE R [ Change [ adation | =
NAME ANDO, CARMEN NANE -
sAeeT Ao0sess | 3697-42ND WAY SO #60A STREET ADDRESS -
TS5 1P ST. PETERSBURG FL clry.sT-2¢ ’
ILE . S . [ oekets TINE [JChange [ Addition | <
NAME ANDO, DAVID G. . NAME
smeer aboness | 6892 122ND AVE NORTH STREET ADDRESS
Ty -57- 21 0 FL ) CTY-5T-2P" - T TETmE e S
e T - O Delete e DicChange [ Addiion
NAME ANDO, THOMAS G. NAME
smeeTanoaess | 4172 418T ST NORTH STREET ADORESS
J-arr-srze | ST PETERSBURGFL - — e Cry=ST2P_ | ——— e - = — —
TME R ) Deisis e (I Change [T Addition
NAME . NAME '
SIREET ADDRESS STREET ADDRESS
CHTY-S5- 2P X cmvesrze
mE 3 pelete Tne Clchange T Adaition
NAME NAME
STREET ADDRESS STAEET ADDAESS
eIy -57-78 CITY.ST-21P
TITLE O Delete TImLE O Change 3 Addition
HAME NAME
STREET ADDAESS STREET ADDRESS CQJVQ, f .
CITY-§T-21P CITY-ST-2iP
13. | heraby centify that the informatien suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. 1 further cartify that the information
indicated on this repoil or suppléemental raport is lrue and accurate and that my signature shall have the same legal effec as il made under cath; that | am an officer or director
of tha corporation or the recss r trusise empowered i execule this report as required by Chapter 807, Florida Statutes; and that my narne appears in Block 11 or Block 12 it
changed, or on an attachAient wilh an address, with all other like ermpowered. . ’
SIGNATURE: it S Q 3 @—«2— z/a/aa 722-382-5432
M Sate

MATURE ANQ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayurre Phone 8




