2001 UNIFORM BUSINESS REPORT (UBR) ' FILED

|

DOCUMENT # POO000030405 Apr 16, 2001 8:00 am

1. Entity Name L ecretary Of State
T.F. MANAGEMENT, INC. - 04-16-2001 90276 002 ***150.00

Principal Place of Business Mailing Address
437 GASTON FOSTER RD 437 GASTON FOSTER RD

ORLANDO FL 32807 ORLANDO FL 32807 0003 75 99

2. Principal Place of Business 3. Maiiing Address “"""”" II, II Il “I Ill II " II

I

6658 Francona De | hi58 FRAvCoria De
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & Stat City & State 4, FEI Numb Applied Fer
B thfEe, ISLE) FL % BIVE_L?,'E ISLE ) Pz- e P [ ot Applicable
522)1 12 CO&“% A— 32")23,|L . Cobm(rys (4 5. Certificate of Status Desired O Eeg.gglﬁ?edc:“ona'
~ 7777776, Name and Address of Current Registeted Agent | 7. Name and Address of New Registered Agent” T
Name
THORNTON, MARK B THORMNTON , Mark B,
437 GASTON"FOSTER RD Street Address (P.0. Box Number is Not Acceplable)

ORLANDO FL 32807 bO5F FravNeol A D52

“YBELLE )SLE, FL | °5%%,=.

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

SIGNATURE
Signature, typed or printed name of registered agsnt and litla it applicable. {NOTE: Ragistered Agan: signalure required when reinstating) DATE
] o e . m
9. This corporation is efigivie to satisfy its Intangible FILE NOW!!! FEE IS"I$;50.00 10. Election Campaign Financing $5.00 May B
Tax 1|i\r1g requirement and elects to do so. . After MAY 1, 200t Fee will be $550.00 Trust Fund Contribution. a Added to Fees
{See criteria an back) o) Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
T D O Delete TILE B Ghange [ Addition
NAME THORNTON, MARK B NAME THoRNTDN 3 MARYE E.

sReTaOReSs | fp & 58 FRAMCoM A D2

STREET ADDRESS | 437 GASTON FOSTER RD
CITY-5T-2IP Bpiig 1S E , FL- 32¢12-

cmv-sr-2r | ORLANDO FL 32807

|
TITLE D O Delete TITLE [change [ Addition
NAME DUKE, DAWN T NAME
STREET ADDRESS | 1440 GOLDEN GATE AVE #202 STREET ADDRESS
CITY-ST-2IP SAN FRANCISCO CA 94115 CITY-$T-2IP
It TR M Oee T e - 7 T eI Tt s T~ Thange. [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIF
TILE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TiLE 3 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP ‘ CITY-ST-2IP

13. | hereby certify that the information supplied wiskfiis filing does nofquality for the exemnption stated in Section 118.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or-eagplemental regerf 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 corporation or the receile ;
changed. or on an attachmer

SIGNATURE:

o3-24-0/ JO]-454-4 764

Date Deylima Phane #

CR2E034 (10/00)




