2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V16821 FILED
1. Entity Name Mar 14, 2000 8:00 am
TLD, INC. Secretary of State
03-14-2000 90040 019 ***150.00
Principal Place of Business Mailing Address
1712 GULF RD. P.Q. BOX 2214
TARPON SPRINGS FL 34689 TARPCN SPRINGS FL 34688-2214
us LUUSL 04
E s AERMEKRRO A
Suite, Apt. #, etc. Sufte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FEI Number Applied For
59_3 1 10109 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired A $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent - - - - 7. Name and Address of New Reglstered Agent
Name
DANAPAS' TONY Street Address (P.O. Box Numiper is Not Acceptable)
1712 GULF RD
TARPON SPRINGS FL 34683
City FL Zip Code

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

SIGNATURE
Signature, typad or printed nama of registared agent and tile  applicable (NOTE' Registerad Agent signature requirad when reinstating} DATE
9. This corporation is eligible to satisfy its Intangibl " 150. ) - .
iy filingprequirementi D s toydossoT gible Aﬂeflkﬂi‘:l?,‘goOO';iE \Ivsill$b:0$:500.00 10, _I?lecnon Campalgn ﬁnancnng $5.00 May Be
2 T rust Fund Contribution. ] Added to Fees
{See oriteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS | 12. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE P O Delste TITLE PP Tchange [ Addition
NAME DANAPAS, TONY G NAME
steeT aporess | 1712 GULF RD. STREET ADDRESS
CITY-ST-ZiP TARPON SPRINGS FL 34689 crry-§1-2I
TE v 2 Telete e S S epeae - [Jchange  [Dl-Addition
NAME DANAPAS, KENNETH J NAME 6@&?&5 —J-.ll d i %
swReer anoress | 18708 GUNN HWY STREET ADGRESS J et )
2 GunE Ro-
orv-s-zP | ODESSA FL 33556 U-ST2F | e con. SOCiNRS . L. BY6XT |
mE Cot - T Dogee e T T 7T =7 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE L Defete TILE [JChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S7- 2P CIFY-ST-2F
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S3-21P
TITLE 7 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-5T-2IP CITY-§T-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flarida Statutes. 1 further certity that the information
indicaled on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Bleck 121
changed, or on an attachment with an address, with all other like empowered.

T T I N e

SIGNATURE: __ 0, 3. Aenoydos. .. 2/ /o a0 237-9424ok6S

ﬂGNATUF AND TYPED QR PRINTED NAME &F SIGNING OFFICER OR DIRECTOR 4 / Date Dayure Phone #

CR2E034 {9/99)



