2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000003812 ‘
1. Entity Name ' -
FILED
TFT FRIENDS, INC. ;
03FEB2S PM 2 LB
Principal Place of Business Mailing Address ) T Y
3485 HYDE PARKWAY 3485 HYDE PARKWAY : SCURETARY Ui SiAiL
TALLAHASSEE FL 32209 TALLAHASSEE FL 32200 [ALLAHASSEE, FLQﬂID A
2. Principal Place of Business 3. Mailing Address H""m |l||| ||||‘ “||| "ll ||I}
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State - City & State ' 4. FEINumber 5Q-9308863 Applied For
! Not Applicable
Zip Country Zip Country . ) $8.75 Additional
J 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
. Name
HOOPERr HARRY L Street Address (P.C. Box Number is Not Acceptable)
3485 HYDE PARKWAY -
TALLAHASSEE FL 32209 ,
H City FL Zip Code

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

SIGNATURE CAPM L\%GT%\ FJF / L‘ft

Slgna!ure typad or printed name of reglstered nt and titla if appllcabla tI\GTE Registerad Agent signature reguired when reinstating) DATE
) 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O  Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD O Defete TITLE [Jchange [ Addition
NaME HOOPER, HARRY L e
sTReET ADDRESS | 3485 HYDE PARKWAY STREET ADDRESS
crv-sT-2F | TALLAHASSEE FL 32309 CITY-§T-2P
TITLE sD [ petete TILE [ change [ Addition
NAME STRIGHT, LISA M HaME
STREET ADDRESS | 2113 W. DELLVIEW DRIVE STREET ADDRESS
omv-st-z¢ | TALLAHASSEE FL 32303 iry-sv-zp
TILE D Roereze :TITLE T iMm CTARLISLE [ change [ Addition
e WAEHAMS BARRY ™ e Q £75S COUNTRYSIE Ow
STREET ADDRESS | 2845 WHIRHAWAY--TRAN— STREET ADURESS | = ,
CTY-ST-2P | FARAHAGOEE-Fi-32399— orseze | T{LMHISSEE FL 8231727
TITLE STD ] Delste TITiE [ Change [ Addifion
NAME SHULTZ, CAROL § NAME
streer aDeResS | RT 3 BOX 578 :STHEETADDHESS
omv-sT-ze | TALLAHASSEE FL 32308 CITY-ST-2P
TInLE VPD O Delete Tme O] change [ Addition
NAME FRAZIER, DANIEL H NAME
streer ADoReSS | 1114 CLARK AVE STREET ADDRESS
emv-st-2P | TALLAHASSEE FL 32301 CITY-ST-ZP
TITLE [ Delete Tme [Cchange [ Addition
NAME ;NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-719 CITY-ST-2P

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07{3X)), 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 corporaticn or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 cor Block 11 i
mpovyered.

changed, or on an aftachrent wjth an address, with afl other like el
QIGNATURE: | ZAGNATLIRE mt*émmmﬂw T R P e

0100317

CR2ED37 (10/02)



