2000 UNIFORM BUSINESS REPORT (UBR

AT T

I oY ‘ AR novel
HOCUMENT # K29516 AN
1. Entity Name HikEo

TOWN SQUARE DEVELOPMENT GROUP, INC.

NOSEP 27 PHI2: 09

Principal Place of Business Mailing Address - g e -
% CHARLES TINDELL { % CHARLES TINDELL bECH:?AH! C}j STA]
406 N. WILD OLIVE DR 406 N. WILD OLIVE DR TALLAHASSEE, FLORINA
DAYTONA BEACH FL 32118 DAYTONA BEACH FL 32118
T R TR TR R

Suite, Apt. #, ste. Suite, Apt. ¥, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  §9-0076003 Applied For

Not Applicable
ap Country Zp Country 5. Certiicate of Status Desired [ fg-gesqlﬁ:’e‘ﬂ“‘"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
~ 7 TINDELL, CHARLES ) - —
406 N WILD OLIVE AVE Street Address (P.O. Box Number is Not Acceptabie)
DAYTONA BEACH FL 32118
City FL TZip 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 nama of registered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstang) DATE
9. This corporation :L‘gllg b : “"Zé’t;ﬁll:é Nbﬁj g, "éis;fsfsgsﬁ.od RN
Tax filing requiremnt an “After SEPTEMBER:13;2000 Miri. will ba'$750.00
~ (See criteria on Back)~ Make Chiock Payable to Départinent of State™
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO O
Tine VD 1 Delets TILE [lcChange [ Addticn
NAME TINDELL, CHARLES NAME
smeeraooress | 406 N. WILD OUVE AVE STREET ADDRESS
CITY-ST-2IP DAYTONA BEACH FL CITY-ST-2IP
Tme S0 O Delete me ' S00003 44 4o ST e £ &lition
NAKiE ASHCRAFT, JOHN R. NAME . 11/ /00--01055—-013
sraeer anoress | 2400 S. OCEAN DR., UNIT 4322 STREET AUDRESS - o FEETS0. 00 %S0, 00
CITY-ST-ZIP FORT PIERCE FL CITY-ST- 2P
TLE FD [ Delete TILE [ Change  [] Addition
NAME JONES, TOM . _ NAME .
strezT aporess | 6350 OSLO RD ’ | STREET ADORESS ’
CITY-S7-2P VERO BEACH FL CITY-57-2IP
TITLE 1 celete TILE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
eNY-51-2P . CHY-5T-2P
TMLE [ Detete TILE [J change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P o CITY-ST-2P
E O3 Deleze TITLE . ! [ Change [ Addition
NAME . i NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-2P ) ] . CiTY-ST-2P

13. | hereby 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 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 carporatian of the receiverar irustes smpowerad to execule this report a5 reguired by Chapter 607, Florida Statutes; and that my name appears in Block 17 o Block 12 it
changed, or on an attachment wit? hddress, with all othdr like empowered.

e D

OR DIRECTOR

SIGNATURE: S

SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER

9/25/00 . 904-258-19230

Oaytrma Phone #

CR2E034 (5/00)




