FILED

2002 UNIFORM BUSINESS REPCRT (UBR)
Mar 25, 2002 8:00 am
DOCUMENT #  K29516 Secretary of State
TOWN SQUARE DEVELOPMENT GROUP, INC. 03-25-2002 90160 009 ***150.00
Principal Place of Business Mailing Address
% CHARLES TINDELL % CHARLES TINDELL o Y
406 N. WILD OLIVE DR 406 N. WILD OLIVE DR P Bﬂﬂ 4319 z‘. . '
BRI TRAGA
2. Principal Place of Business 3. Malling Address ”“IIN | "m ml ."l e E 3 |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
69'0076003 Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired O f{g'gg“ﬁ?:ci’“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
2L L. . . - Name
nNDELL‘ CHARLES Street Address (P.O. Box Number is Not Acceptable)
408 N LD OLIVE AVE
DAYTONA BEACH FL 32118
City FL Zip Code

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

SIGNATURE

Signature, typed or prirted name of registered agent and title if applicabls. {NOTE: Regislered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Imangible FILE NOW!!! FEE IS $150.00 ' L .
o ‘ . 10. Election Campaign Financing $5.00 May Be
Tax nlm_g rgquwement and elects to do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added ta Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE VD [ Delete TMLE (3 Change [ Addition
NAME TINDELL, CHARLES NAME
STREET ADDRESS | 406 N, WILD OLIVE AVE STREET ADDRESS
Ciy-S1-21P DAYTONA BEACH FL CITY-ST-2IP
TITLE sD [ belete TITLE [J Charge (] Addition
NAME ASHCRAFT, JOHN R. MAME
STREET ADDRESS | 2400 S. OCEAN DR., UNIT 4322 STREET ADDRESS
CITY-5T-2p FORT PIERCE FL CITY-ST-7IP
TME ~Iep : [ pelete TIMLE [ Change [ Addition
NAME JONES, TOM NAME o -
STREET ADDRESS | 6350 OSLO .RD STREET ADDRESS
CITY-ST-21P VERO BEACH FL - ) ' CITY-ST-2IP
TinLE Ce 15 Delete TilLE O Change [T Asdition
NAME NAME
STREETADDRESS | ~, - STREET ADDRESS
CITY-§T-2IP a S CITY-ST-ZIP
TITE ST L {1 Detete THLE Ol Change [ Addition
NAME b NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE O pelete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

13. | hereby certity 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 direcior
of the corporation or the receiver or trustee empowerad to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QOFFICER OR DIREGTOR Date Daytima Phone #

SIGNATURE:.

PRZZ LN

Av

CR2E034 (9/01)



