v 2% 9/17/01-90001-020-$150.00-$150.00

" 2001 UNIFORM BUSINESS REPORT (UBR)

(12 >"141]

DOCUMENT #  P00000029433
1. Entity Nema . X
T2 DEVELOPMENT, INC. , FILED
01 OCT 22 7 1: 33
Principal Place of Business Mailing Address
N9 STILLWATER COVE 319 STILLWATER COVE
DESTIN FL 32541 DESTIN FL 3254
2. Principa! Ptace ot Business 3. Malling Address
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
$e-3¢c3%¢ 7. Not Appiicable
e Country - e, - .| Goumy . |"5. Cenliicate of Status Desired 0 - 58 75 Additional
. 'Fea Required
- ,...6.. Name and Address of Current Reglstered Agent. . - . —-.| - - . - _. T._.Name and Address of New Agent
Name -
LYNCHARD, R. LANE sped  ee L
' Street Address (P.0. Box Number is Not Acceptable)
4477 LECENDARY DR., STE. 202
DESTIN FL 32541 4577 Lecendonn Cr She 202
City [ TS P /Zig Cage ~
et Frn FLI Y <y
8, The abave namyede% submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE N 2/-0/‘\ f//-"—_/«ﬁ/
Signatura, typea of pinisd nama of registarad agam and Ute it applcable. INOTE: Ragisterad AQON! $/gnatin's (AqLined when rnstating) . DATE
8. This corporation is eligible to satisfy its Intangible FILE NOWIN FEE IS $550.00 1. Blect Financi
Tax filing requirement and elects to do 5o, After Septembor 12,2001 Fee will be $750.00 | '™ o0l Canpalgn Fhancing - §3.00 way Be
{Ses criteria on back) a Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
nme_ D 2 Detets e Ochangs  [J Addlion | S
NMET WOOTEN, TOM NAME I}
smeer apoaess | 319 STILLWATER COVE STREET ADDRESS : 2
cmv-st-ze | DESTIN FL 32541 oy stz ) u
y =
e D : Oloete  f me Ccrenge O Agdition | S
NAME KHBY. TI™M NAME e :q
steet aooress | 319 STILLWATER COVE STREET ADORESS
crv-st-ze | OESTIN FL 32541 GINY-ST. 2P
TE e e e 1 velete § me
e T I LT e e e Rowem b e
STREEY ADDRESS ’ ) STREET ADDRESS
CITy-$1-21 CITY-S1-21P
e 3 Delete TME [JChange  [J Addition
NAME NAME
STREET ADDRESS . SIREET ADDARESS
CiTY-S¥-21P .} CITY-51-2PP
e O pelez TITLE - [Ichange ) Addition
NAME NAME -
STREET ADORESS STREET ADDRESS . 14
CTITY-ST-2P CITY-$7-2P :
TME O Delate TTE [ Change (] Aadition
NAME RAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-21P CIyY-§7.7IP
13. | hereby centify that the information supplied with this filing does not qualily for the exemption stated in Section 118, 07&3)(.) Florida Stalules. | turther certify that the information
indicated on this report or supplemental repevt is true and acqurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this repon as required by Chapler 807, Florida Statutes; and that my name appears in Blgok 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered
— Sbwpn/ncesns: Y
SIGNATURE: = LCMAT AR REZZTRE $te o
SIGMATURE AND TYPED OR FRINTED KAME QF SIGNING OFFICER OR DIRECTOR T o Daytime Fhons #




