| | FILED
2003 FOR PROFIT CORPORATION May 19, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # _ P98000060240 Secretary of State
05-19-2003 90228 005 ***150.00

1. Entity Name

TORCASSQ ENTERPRISES, INC

’Encipal Place of Business Mailing Address
601 CHAT HOLLEY RD 601 CHAT HOLLEY RD
SANTA ROSA BEACH FL 32459 SANTA ROSA BEACH FL 32459

S BTGl AR

Suite, Apt. #, etC. ' Su'te"\ e‘ \@ CHECK HERE IF MAKING CHANGES
HA :

B Cityf Staten—” I ﬁ Slitiw‘ - L ,-:. F-Elilum?er ,5933526735 ) — :25221 ::;me-
Zp Country zb -tso\ Country 5. Certificate of Status Desired 1] ?g,ﬁfﬁ?ﬁéﬁmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Na

TORCASSO. MARK $ W %k é /\,\Tf L“i‘\%o

! umber is Nat Acgaptal

45 BARRACUDA STREET

SANTA ROSA BEACH FL 32459 | y \c\,«
City T - z.;],ilf S

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the Sitate of Florida,, | am igmiliar with, and aceept
the obligations

D“%? I
SIGNATURE W

Signature, typed or printed nama of registered agant and tite if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
* FILE NOW! FEE IS $150.00 . . )
. 9. Election Carnpaign Financin .
Aﬂe’;_ May 1, 2003 Fe? will be $550.00 Trust Fund Ccf:\tr?buli:)n. : | fglgi%h;?;f °
Make Check’ Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ pelate HILE [ change {1 Acdition
NAME TORCASSO, MARK S NAKE
street poress | 601 CHAT HOLLEY RD STREET ADDRESS
emv-st-ze [ SANTA ROSA BEACH FL 32459 CITY-5T-21P
TITLE : 3 Delete TITLE [ Change  [C] Addition
NAME NAME
_STREETADDRESS | _ .~ o . STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP - - -
TITLE 7 Detete TILE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITy-S1- 2P
TITLE [ pelete THLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADCRESS
CITY-57-2IP CITY-ST-2IP
TILE 5 pelete TITLE [ change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-21p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and thal my signalure shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attagnment with an ad S, Wi Cpher like empowered.

SIGNATURE:

SIGNATURE AND TYPED OFPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daty Daytime Phare #

Ay 065Pe00

m—

CR2E034 (10/02)




