2001 UNIFORM BUSINESS REPOIIT (UBR)

DOCUMENT #  77¢/$5p2s

1. Entity Name

T2i - CounTyy ASSOCY FTES

—

o
Principat Place of Business Mailing Address ”
033 SW TIAST
e s, Fe 23073
2. Principal Place of Business 3. Mailing Address
(0125 St 7 ST (0(23 S 28y

Suite, Apt. #, atc. Suite, Apt. #, etc.

FILED

May 23, 2001 8:00 am

Secretary of State

(05-23-2001 91179 015 ***150.00

LORIE Y

OO NOT WRITE IN THIS SPACE

ity & State - City & State . 4. FEI Numb Applied For
/% lfg’ﬂ/ , T ft ¢ 71/, B.C 59~ 5762/ FF Not Applicable
Zip Country Zip Country » . $8.75 additional
32)/ 79 /"ﬂﬁf"" 0 33/75 f’{/MI - m 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

| Georee Talc/
1O/23 s ARST
Miprie, . 33(73

Street Address (P.0. Box Number is Not Acceptabie)

City

Zip Code

FL

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

5/ gs’/O/

e G

SIGNATURE

Slg;naiure,wnmed name of regpstered agent and ttle it appli'canle (NOTE: | 3gstered Agent signiiture required when reinsiating) DATE
i . ] ) ] . I EED , - i!' -
9. ;msf:forporaugn is eligible th) sansfydns Intangible o FILE N‘IO\;”'!]!. l'-;: ‘;IS i$159;5€}500 o0 10. Eiection Campaign Financing $5.00 may Be
ax filing requirement and elects o do so. After MAY 1, 200" {Fee will be $55000 - Trust Fund Contribution. Added 1o Fees
(See criteria on back) [1 | Make Check Payable tp,fgepartmarr}t of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 66@’66 Cﬁ (f I [ pelete HILE ﬂf_‘ej [ Change  [] Addition
NAME NAME
st aoonss | 1OV 2 BSUO TSI STREET ADDRESS
CITY-5T-2iP mopmid . 28073 N CITY-S1-2P
TILE [ pelete TITEE ] Change [ Addition
NAME NAME
STAEET ADDRESS SIREET ADDRESS
CITY-5T-2IF CiTY-ST-7P o U -
TILE (1 Delete THLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
LITY-$1-2IP CITY-51-2P
TMLE [T Delete e (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-§T-21P
TILE [ pelete TITLE [ Change  [] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Delete TITLE [J Change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not guaiify for t e exemptli
indicated or this report or supplemental report is true and accurate and that my signature sl

empowered to execute this report

iz‘th ali other like empowered.

of the corporation or the receiver or trust
changed, or on an attachment with an

SIGNATURE:

on stated in Section 119.07(2)(1), Flarida Statutes. | further certify that the information
hati have the same legal effect as if made under oath; that | am an officer or director

a. required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2/bs/0

SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Date

Dayume Phone #

CR2ZE034 (11/00)



