2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 21, 2003 8:00 am

DOCUMENT #  J96106 Secretary of State
1. Entity Name 02-21-2003 90220 019 ***150.00
TFL Il, INC. .
| Principal Place of Business ‘ Mailing Address
| 11362-¢ SAN JOSE BLVD. 113621 SAN JOSE BLYD.
JACKSONVILLE FL 32223 JACKSONVILLE FL 32223
2. Principal Place of Business 3. Mailing Address | |||l||| |“I m“ I"“ Hl” ll”l “H ||||‘ m" I|I|1 |]|l| Iml |||" ll“
Suite. Apt. #, 81C. Suite, Apt. #, etc. [] CHECK HERE {F MAKING CHANGES
City & State City & State . 4. FEI Number Applied For
59-2878337 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?ﬁg"gesqlﬁsed;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L e . ~NaMEe: s T & I ¢ e e e e —a e e e - ‘*
HUTCHINS’ ROB J. Street Address (P.O. Box Number is Not Acceplable)
121 WEST FORSYTH STREET
SUITE 900
JACKSONVILLE FL 32202 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typad or printed name of registered agent and litle it applicable (NOTE: Registerad Agent signature required when rainstating) DATE
FILE NOW!! EEE 1S $150.00 . ) .
9. Election Campaign Financin
After May 1, 2003 Fe.e will be $550.00 Trust Fund Copntrigbution. ? O i?dISROI\;?;sB ©

Make Check Payable to Florida Department of State
10, b COFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 o
me v DP O Delete TITLE [ Change ] Addition 2‘._
s ‘7~ | HANSON, PAUL E., JR. | AN 2
STREET ADDRESS 942 ARUNGTON ROAD STREET ADDRESS 3
CITY-ST-2# JACKSONVILLE FL CITY-ST-2IP S

- - — o
TILE O3 oelete TITLE O Change (] Additon | 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e " O oelete TITLE [ Change [ Addition
KAME - - T - - NAME - - |7~~~ ~— - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADCRESS
CITY-ST-2P CITY-51-2IP
THLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-$T-75P CITY-ST-2IP
TME [ peletz TITLE [ change  [[] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P

12. | hereby certify that the information supplied with this ﬂling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and agcurate and that my signature shali have the same legal effect as it made under oath; that | am an officer or directar
of the corporation or the receiver or trusteg gspowered to ghecute this report as reguired by Chapter 607, Florida Stalutes; and that my name appaars in Block 10 or Block 11 if

changed, or on an attachment with anaddrass, with all ot@r like empowered.

REQWIEC A-12-63  God- 2:2-2149

—
ME OF SIGNING OFFICER OR DIRECTO Date Daytime Phone #

SIGNATURE:




