2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# ™32 33 \) FILED

Apr 25,2000 8:00 am
) ecretary of State

: 04-25-2000 90001 004 ***150.00

1. Entity Name

TWO CITIES CORP.

Principal Place of Business Mailing Address

1614 Chase Ave,

1614 Chase Ave.

Cincinnati, OH 45223 Cinti, OH 45223
2. Principai Place of Business 3. M_a_il-iﬁg}_ﬁ_\qdress D U 0 3 3 2 4 0
L P.O. Box 25314
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
B Tampa, FL 56-2700166 Not Applicable
Zip Country Zip Counlry - , $8.75 additional
33622 5. Certificate of Status Desired O ' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

- w—l-—l—JS on, C—O n E’—ting C—'—-— ~Streat Address (R.O-Box Number is-MNot-Acseptaide} - -

5939 Mariner Drive

Tampa, FL 33069

City Zip Code

FL

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE Constance . Wilson

Signature, lyped or printed name ol registered agent and title f apphcable. {NCTE: Registered Agent signalure required whan reinstating) DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

1. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11 A

TITLE P [ peete TITLE {7 Change [ Additian g
; - S

HAME Wilson, Constance C. NAME b

STI_]_EET A_I:!DRESS l 6 1 4 C h ase A ve, STREET ADDRESS 8

CFTI-ST-IIP C 1 nc l nnat 1 . OH GITY-ST-2IP E

TITLE ST [ Delete TITLE [ Change [ Addition | O

NAME Reed, Thomas J. NAME

SREETADORESS | 1 14 Chase Ave STREET ADDRESS

CTY-ST-2IP Cincinnati. OH CITY-ST-2IP

MLE - [ peleta TITLE [ change  [] Addition

NAME NAME

Jinies ADDRESS = —_— — B-SHECTADDRESS ™ -

COITY-ST-2P - CITY-ST-2P

TITLE [ pelete TILE [Jchange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-5T-2P

TILE [ Delete TITLE (O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2IF

THLE O Detete TLE [ Change [ Addition

NAME NAE

STREET ADDRESS STHEET ADORESS

CITY-ST-ZIP GITY-ST-ZiP

13. 1 héreby certify that the information supplied with this filing does not quality 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 made under oath; that | am

an officer or director

of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12if

changed, or on an attachment with an address, with all other like empowered.

SIGNATU RE: SIGNATURE AND TYPED M@%ﬁqﬁ%

Date Daytime Phong #




