| . FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

8’22'2"‘1"1“' REPORT Secretary of State
DOCUMENT # 7 05-03-2004 91016 015 ***150.00

1. Entity Name
3-T INVESTMENTS, INC.

Principal Place of Busingss Mailing Address

2016 SUSSEX RD 2016 SUSSEX RD : 9403 113%

WINTER PARK, FL 32792 WINTER PARK, FL 32792

e i, AR AR e
/e/9 ny L5 rsvE | /09 TEMPLE oo E -
Suite, Apt. #, etc. Suite, Apt. #. etc. 04192004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEE Number Applied For
Lo 7ER_CHRK , P2 bernTEA FRAK 4 Fe 59-3048776 Not Appicatic
Zip Couniry . Ze Country - i $8.75 Additonal
B29£9 22 %% ? 5. Certificate of Stalus Desired O Feo Required
“6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
: Name

AMANDA T. VOLENCE e . -
2016 SUSSEX RD tre ress (P.C. Box Number is Not Acceptable
WINTER PARKS, FL 32792 / L/ ; ol s Pl 2 o e

Y b TEA P K FL [ 5%, 0,

8. The above named entity submits this statement for the purpose of ghanging its registered office or registered agent, or both, in the Sta7l‘—'lorida_ | am familiar with, and accept

the abligations of registered fgent. 4 A_dg_' L_Q | 0 [M g/ "9 ?AENEV

SIGNATURE \
Signature, typad or prifted name of registered agent and bie f applicable. (NOTE: Ragrstared Agent yignature requied when rginsiating)
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fess
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRGCTORS IN 11
e PD e [ Detete me JR{crange (] agiton
NAME VOLENCE, AMANDA T. NAME
STREET ADDRESS | 2016 SUSSEX RD swanEss | S0P TEMPel Frovs
or-st-zp | WINTER PARK, FL 32792 CITY-ST-2P brfr TER. LA 2z Bz73 b
e VPD [ Delete iTLE Ol Change ~ ) Addition
NAME TOMPKINS, KEVIN W NAME
STREET AUDRESS | 1708 CINNAMON CIRCLE STREET ADDRESS
Ciry-sT.2IF CASSELBERRY, FL 32707 CITY-ST-21P
THLE STD . [ Delete TITE DOctenge  {J Addition
RAME TOMPKINS, DEREK W RAvE o
STREET ADDRESS 1 - 2681 QUEEN MARY PLACE STREET AJDRESS - )
CITY-5T-2P MAITLAND, FL 32751 CITY-ST-2P ‘
HTE . [ Delete TITLE B O crange I Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
THLE O petete TITLE O change [ Additign
NAME KAME
STREET ADDRESS STREET ADORESS
CIFY-§7-2P CTY-$T-21P
TILE - 73 pelete TILE O crange [ Addition
KAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P ciY-$t-2p

12, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07;3)(1), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and aceurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer ar director
of the carporation or tha receiver or trustee empowerad to exacute this raport Vired by Chapter 807, Florida Statutes; and7' my name appears ip Block 10 or Block 11 if

changed, or on an attachment with an addrasg, with ail other iike empaowered. 67 j —
- M V) / /0 Y 57 237
e 7 + o:m-p’ Phona #

SIGNATURE AND TYAED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR foa

SIGNATURE:




