2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V32736 oo . Jul 07,2000 8:00 am
e | Secretary of State

TTE, INC.
07-07-2000 90394 015 ***550.00

Principal Place of Business

126 EAST JEFFERSON STREET
ORLANDO FL 32801

Mailing Address

126 EAST JEFFERSON STREET
CRLANDO FL 32801-1822

2. Principal Place of Business 3. Mailing Address

ISR B AR

DO NOT WRITE IN THIS SPACE

s

\

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4. FEl Mumber Appied For
53-3125208 Not Applicable
Z Courr zi Count i ]
ip ountry ip ouriry 5. Certificate of Status Desired O $8.75 Adgtional
! Fee Required
e - _ 6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - —=Nam9 = ﬁ—:-——_:—‘_":%’" == RS aae e eSS F——

TAYLOR, JR., JAMES E.
126 . JEFFERSON STREET
ORLANDO FL 32801

Street Address (P.O. Box Number is Not Acceptable)

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.

SIGNATURE : *

Signature, typed or printed name of registered agent and litle if 2pplicable (NOTE: Registered Agent signature reguired when reinstating) DATE

|
10. Election Campaign Financing
" Trust Fund Contribution,

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

9. This corporation is eligible o satisfy its intangible
Tax fillng requirement and elects 1o do sa.

$5.00 may Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD . 1 Delete ms ‘ [ Change  [] Addiion

HAME TAYLOR, JAMES E., JR. NAME ‘

syaeet anoRess | 126 £ JEFFERSOM ST. STREET ADDRESS '

CiTY-T-2P ORLANDO FL CITY-57-2P

TMLE ] pelete TITLE . [ Change  [] Adaition

HAME NAME

STREET ADDRESS STREET ADDRESS |

€Ty §T-7P CITY-ST-2f .

TITLE O pelets TITLE 1 [ Change [:| Addition
AN | e S T B R TR R e : NS ==

STREET ADDRESS STREET ADDRESS !

£TY-57-2P GITY-ST-2P :

TLE 1 Deiete TiME i O Change 3 Audition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP 5

TMLE [ Detete TTLE ‘ [ Change ] Addition

NAME NAME |

STREET ADDRESS STREET AGDRESS :

CiTY-ST-IIP OITY-5T-2iP

ML O Getete TTLE , {Jchange [ Addition

NAME NAME i

STREET ADDRESS STREET ADDRESS :

CITY-§T- 2P CITY-5T-2P

13. | hereby certify that the information supplied with this filin 3 does nct qualify for the exemption stated in Section 118. 07(3}(|) Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accygate 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 receiver or Trustee empowered 10 &x, epor equired by Chapter 807, Fl ida Statu‘ces and thal my name appezrs in Blogk 11 or Block 12 if

changed, or on an a ent with an address, with all oth
. 1 ,A\meam M-Q[
SIGNATUHE:U teg- C . R 3OL Yor- 5"/3 fBLo

l SIGNATURE ANDTYPED OR PRINTED NAME OF N'-NG OFFICEH Of Daytime Phone #

w



