e and

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 741782 FILED

- Enty Name May 09, 2000 8:00 am

TWO BY TWO, INC. Secretary of State
05-09-2000 90068 033 ****5] .25

Principal Place of Business Mailing Address

3435 10TH STREET NORTH 3435 10TH STREET NORTH

#3301 CJO RICHARD GORGA #0 GO RICHARD GORGA

NAPLES FL 34103 NAPLES FL 34103-3815

us us

R T = RV E e AR
Suile, Apt. #, Bic. Suite, ApL. #, 8IC. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

59'1988343 Not Applicable

Zip Country Zip Country 5. Certiicate of Status Desired [ ?sg-gesqlﬁi‘ﬂm"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e -Name ___ e i v i o e e e e e
REZNOR. MARY Street Address (P.O. Box Number is Naot Acceptable)
197 SILVERADO DRIVE
NAPLES FL 34119

City F L 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
Slgnature, typed or printed name of registersd agent and title if applicable. (NOTE: Registerad Agent signaturs reGuirgd when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may B Make Check Payable to
. ST y Be
FEE IS $61.25 Trust Fund Contribution. O  Addedto Fees Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TTLE VPD [ Delete TME [JChange [ Additicn
NAME FORD, ELINOR NAME
STREET ADDRESS | 2068 ALAMANDA DR STREET ADDRESS
CITY-ST-1IP NAPLES FL CITY-ST-2IP
TE SoT1 [ Celets L [ Change [ Addficn
NAME BRAUN, MARY NAvE
STREET ADDRESS | 107 SILVERADO DRIVE STREET ADDRESS
CITY-ST-2IP NAPLES FL 34119 CITY-ST-2IP
TITLE - VPD - . [ Detete JTME s e e [ Change 3 Addition
NAME MELLINGER, ED RAME
STREET ADDRESS | /O 2096 ALAMANDA DRIVE STREET ADDRESS
CITY-ST-7IP NAPLES FL 34102 CITY-ST-2IP
TILE 1 Delete TILE [l Cchange (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TIME [ change [ Addition
HARE NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If mads under oath; that | am an officer or director
of the corporation or the receiver ar trustae smpowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an address, with all other like empowerg,
‘ — A- Cor26A cp
siaNATURE( L ASGLGONREICRUL, Yol Pueerrg

CR2E037 (9/99)



