FILED
2003 FOR PROFIT CORPORATION Jan 15,2003 8:00 am

AW cenonan |

UNIFORM BUSINESS REPORT {(UBR)

te
DOCUMENT # F38083 Secretary of Sta
1. Entity Name 01-15-2003 90211 032 ***150.00
TWELVE-TWO-SIXTY-FIVE, INC.
Principal Place of Business Mailing Address
8109 ALISTER PLACE 8109 ALISTER PLACE fvvugalyg
PORT SAINT LUCIE FL 34936 PORT SAINT LUCIE FL 34985 .
- . A A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
) : 582130102 Not Applicable
cp Country 4p Couniry 5. Certificate of Status Desired ] E.S;.ggq lﬁ'?ecgtional
6. Name and.Address of Current Registared Agent_ ._ . __  _ [ . o 7._Name and Address of New Registered Agent
Name
§1A09 AUS?ES(:ESEE-IY Street Address {P.C. Box Number is Not Acceptable)
PORT SAINT LUCIE FL 34986
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. | am tamiliar with, and accepl
the cbligations of registered agent.

SMGNATURE

Signature, lyped or printed name of registered agant and litla if applicable. {NOTE: Registerad Agant signature required when rainstating) DATE
FILE NOW!!I! FEE 1S $150.00
. 9. Election C ign Fi i
Atter thay 1, 2003 Feo wil e S550.00 e g e $5.00 e e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS 1N 11
TITLE PSTD [ petate TiTLE [Jchange [ Addition
NAME BROOKS, R A NAME
steeT anoress | 96 ABBEY PLACE STREFT ADDRESS

CITY-5T-2P )
v K2 Change [ Addition

i LYK Q. BRoo L " U

STREET ADDRESS

OITY-ST-20P f?jzf,}gﬂ%jﬁj’éf N(4 %&M

ME Lo . e e e e a

ory-st-2r | JACKSON TN 38305

TME VD [ Delete
NAME BUSBY, LYNDA B

streeT apoaess | P.O. BOX 235 N/A

orv-st-2¢ | CALHOUN FALLS SC 29628

TILE . . dee - - _—— —_— - = [0 Deletere < —

CR2E034 (10/02)

. ] Change. [ Addition

NAME NAME
STREET AGDRESS STREET ADDRESS

GITY-ST-2IP CITY-S7-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS | *

CITY-S7-7IP CITY-ST-2IP )

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$7-21P

TITLE CJ oelete TITLE {J Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CITY-ST- 2P

12. | hereby certify_lhaf-the infermation supplied with this fiiting 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 supglemental 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 thé rece owered 0 execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attdch an addrgss, ith ghrother like empowered.

SIGNATURE;Z UGN /7ESUIRED //3/@ 2yl -

SIMURE ANDTYPFf oh);-mm'en NAME OF SIGNING OFFICER OR DIREGTOR P e
/‘I/l/\l e J— e B S 3




