LS

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 741782 Mar 19, 2001 8:00 am§

1. Entity Name Secretary Of State

TWO BY TWO' lNC 03-19-2001 90001 004 ****a]1 25
Principal Place ¢f Business Mailing Address
3435 10TH STREET NORTH 3435 10TH STREET NORTH
#3001  C/O RICHARD GORGA #301  C/O RICHARD GORGA
NAPLES FL 34103 NAPLES FL 33942
us us
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1988343 Nat Applicable
“p Country Zip Country 5. Certificate of Status Desired O $8'75 Addhional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
1 Bt~ _ g e it -
REZNOR. MARY Street Address (P.C. Box Number is Not Acceptable)
]
197 SILVERADO DRIVE .
NAPLES FL 34119
City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnatura, typed or printed name of registersd agent and title If applicable. (NOTE: Registerad Agent signature reguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 mMay Be Make Check Payable to
i y
FEE IS $61.25 Trust Fund Contribution. O  Addedto Fees Department of State
]
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE VPD 7 Delete TNLE [Jchange [ Addition
NAME FORD, ELINOR NAME
S$TREET ADDRESS | 2088 ALAMANDA DR STREET ADDRESS
CITY-ST-2IP NAPLES FL CITY-ST-2IP
T SoT 7 Delete TImE Ol change ) Actition
NAME BRAUN, MARY NAME
sTReeT ADoRESS | {197 SILVERADO DRIVE STREET ADDRESS
CITy-ST-2IP NAPLES FL 34119 CITY-ST-2IP
WE VPD O Delete M Ol Changs [ Addition
e | MELLINGER, ED ’ : NAME ' T :
staeeT aooress | CfQ 2096 ALAMANDA DRIVE STREET ADDRESS
orv-st-2¢ | NAPLES FL 34102 CiTY-5T-7P
TTLE [ Detete ME [l change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ pelete TILE ) Change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [1 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P s CITY-ST-2IP

12. | hereby certify that the information Aupplied 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 sbpplegigntal 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 corperalion or the rgogiver brftr wt2 this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachmgnt wj 3 ik¢ empowerad. 3/ /
21%40) M 3451

Daytime Phone #

i

Date

CR2E037 (10/00)



