2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 12, 2003 8:00 am
3o

DOCUMENT #  P00000029810 Secretary of State
1. Entity Name 02-12-2003 90116 047 ***150.00
TFP PROPERTIES, INC.
Principal Place of Business Mailing Address
5011 GATE PARKWAY 5011 GATE PARKWAY
SUITE 150 SUITE 150
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3637767 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent i o m=—=~ ~7.- Name and 'Address of New Registéred Agent

Name

HOWARD, G. ALAN Street Address {P.0. Box Number is Not Acceptable)

50 NORTH LAURA STREET
SUITE 2750 _
JACKSONVILLE FL 32202 Sy FL | 2000

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of registered agant and title if applicable. {NOTE: Ragistered Agent signature required when reinstaling) DATE

FILE NOWIl! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees

10. QFFICERS AND DIRECTORS I 11. ADDITION-S/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TILE D ] Detete TINLE ] Ghange Addition
NAME PETWAY, THOMAS F v NAME %Olﬁvas F. Petwa ITT X%

stReeT aooress | 5011 GATE PARKWAY SUITE 150 STREET ADDRESS - Y s

onv-siz¢ | JACKSONVILLE FL 32256 evsp | 9011 Gate Pkwy Ste 150

Tme [T Delets ThLE - "x‘/‘ il 00 Crange L Ao
NAME NAME w A

STREET ADDRESS sieeraooress | Monica Day

CITY-ST-2IP CITY-ST-2IP 5011 Gate Pkwy Ste 150

TILE _ L - - [ Deletger —rm— J--TITLE W°~ cutt = —v m ==~ :[=]Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-ST-2IP

TITLE [ Detete TITLE [ cChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CiTY-§T-2P

TITLE O pelete TILE [0 Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE T Delete TITLE [ Change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-ST-ZIP

= . tion 119.07(3)(i). Florida Statutes. | further certify that the information
zame legal effect as if made under oath; that | am an offiger.or director
7, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certily that the information supplied with this ﬂiiné; does not qualify for the exemption state
indicated on this reporl or supplementai report is trug accurate and that my signature shall ha.
of the corparation or the receiver or trusiee e S eport as required by Ch
changed, or on an attachment with an adg %

[
The

) {// o3 Yo 398 - 3907

FICER OR DIRECTOR 7 Data Daytime Phene #

SIGNATURE:

CR2EQ34 (10/02)



