. | | ’ FILED
2001 UNIFORM BUSINESS REPORT (UBR) May 18, 2001 8:00 am

DOCUMENT #:SD ’Bq %?) Secretary of State
1. Entity Name ' " (5-18-2001 91585 007 ***150.00
v
TWO CITIES CORP.
Principal Place of Business Mailing Address
1614 CHASE AVE. 1614 CHASE AVE. : ‘
CINCINNATI, OH 45223 CINCINNATI, OH 45223 CAD070294
2. Principal Place of Business 3., Mailing Address
P.0O. BOX 25314
Suite, Apt. #, etc. Sulite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
TAMPA, FL 59-2700166 Not Applicable
& Country 3 § '% 29 Countey 5. Certificate of Status Desired | ] fg-gfqafg;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" . . oo . . - - - I_Name ... — P - e - -
WILSON , CONSTANCE C. Street Address {(P.O. BOX Number is Not Acceptable)
5939 MARINER DRIVE
TAMPA, FL 33609 iy 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.

SIGNATURE
Signature, typed or printed name of registarad agent and title if applicable. {NOTE: Registarad Agent signature required when reinstating} DATE

9. This corporation is eligible to satisfy its Intangible 10. Election Campaign Flf\ancing $5 00 May Be

Tax filing requirement and elects to do 50! : A'" : : 4
(See crist’eri: on back} ? Make Check Payable to Departm nt cg{ State ; Trust Fund Contrlbuhon. ‘. Added to Fees =
AT A e ea A SN S G

1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 3
TIE PRESIDENT [] Deete e [ Change [T Addition g
NAME WILSON, CONSTANCE C NAME . P
streeTaooress | 1614 CHASE AVE. STREET ADDRESS 5
orv.st.zp JCTNCINNATI, OH CTY - ST- 2P 5
TITLE ST [} Deete TIRLE [] Change [ ] Additin
N REED, THOMAS J. NaE
sreeTanoress |1 614 CHASE AVE. STREET ADDRESS
or-st-2p {CTNCINNATI, OH CITY - ST- 2P
TITLE [[] Deete TITLE (] Change [} Addtion
NAME HAME
-STREET ADORESS - . STREET ADDRESS, ~ ~
CITY - §T-2IP CITY - ST- 2P
TITLE (] Deete TITLE (] Change D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP CITY -ST- 2P
TME D Dekte TME L__] Change [ | Addiion
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY . §T. 2P ‘ CITY - $T-2IP
TME E] Delete TITLE D Change D Addtion
NAME L NAME .
STREET ADDRESS ’ ) STREET ADDRESS
CITY-ST-2IP . X ’ ' CTY - ST BP R

13. | hereby certify that the information supphed with this filing does not qualsfy 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 fegal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or tristes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my ngme appears .

in Block 11 or Block 12 if changed, or gn an attachment with an address, with all other like empowered.
rd
9ol 597 -'L?arb

Daytime Phone #

SIGNATURE: ¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

STFFL32381F 1

v



