2001 UNIFORM BUSINESS REPORT (UBR) FILED
o - .
ng&l:llENT # H23613 Jan 16, 2001 8:00 am
$. C. TWO OPERATING COMPANY Secretary of State
01-16-2001 90085 009 ***150.00
Principal Place of Business ) Mailing Address
PO BOX 951966 118 EASTERN FORK
LAKE MARY FL 32785 LONGWOOD FL 32750
Uuuugc4ds
e v R SRR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'2461478 Applied For
Not Applicable
Zip Country Zip ) Country 5. Certificate of Status Desired O gi'gglﬁ?:dmo“al
‘T» 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . ] Narne_ . -
‘ %%LEMK%“EASSEBS OUTH Street Address (P.0. Box Number is Nt Acceptable)
SUITE 410, COMMERCE BUILDING
NAPLES FL 33840

City FL \ Zip Code

H. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE ARD TYPED QR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Gate Daytime Phone #

‘ SIGNATURE
Signalure, typec of printad name of registered agent and ttis if applicable {NOTE: Registared Agent signature required when reinstating) DATE
. o e . "
9. :rrhlsfigrporatlgn is ehglblg tc; satxsly:jts Intangible « FILE NOVZV(;.. FEE l?f“$150.0500 b 10. Elsction Campaign Financing $5.00 May Be
axting rgqurremenr and elecis 10 40 30. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, 8 Added io Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e P [ Delete e [ cChange [ Addition | S
NAME NASH, STEPHEN NAME 2
streeT aooress | 118 EASTERN FORK STREET ADDRESS 3
ony-st-zp | LONGWOOD FL 32750 cy-sT-21P b
o
L VP T Delete TME (I change [ Addition | &
NAME NASH, CHARLEEN NAME
stReeT anoress | 118 EASTERN FORK STREET ADDRESS
CiTY-ST-2IP LONGWOOD FL 32750 CITY-ST-ZIP
TiILE ] Delete TILE [J Change [ Addition
NAME P e e BIME e~ s . e el [ EE
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST- 2P
TITLE [1 Daleie TITLE [ Change [ Acition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ pelete TIE [ change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP
13. | heraby 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 ar supplemeantal 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 the recehver or truslee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appaars in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: _= M il SrEis i ks kb J




