2001 UNIFORM BUSINESS REPORT {UBR) FILED

i~
DOCUMENT # PO0000093693 Apr 27,2001 8:00 am
1. Entity Name ecreta f St t
TWO SONS AND |, INC. ry or state
04-27-2001 90392 030 ***150.00
Principal Place of Busingss Mailing Address
2166 NE RUSTIC PL 2168 NE RUSTIC PL
JENSON BEACH FL 34857 JENSON BEACH FL 34957
Suite, Apt. #, etc. Suite, Apt. #. etc. DO NOT WRITE SN THIS SPACE
City & State City & State 4. FEIN er Applied For
- 1D ll 2 i; % Not Applicable
ip Count i nt — i
Zip ounty Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P ——— N = — = - o T P Namé N - g T T — N =
COOPER, MIC LD Street Address {P.C. Box Number is Not Acceptable)
2166 NE RUSTIC PL
JENSON BEACH FL 34957
City FL Zip Code
B. 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,
SIGNATURE
Signatura, typed or printed nama of registared agent and tide if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
. Thi ion Is efigi isfy i i FILE NOW!!! FEE IS $150.00 ) o ‘
o g oaremontang oo 6 da 0. Atior MAY 1,2001 Fog e $550.00 10 Flection Capalgn Fnancing $3.00 vay g
axti '"_g r.equ| and ele 0 80 er ! - Trust Fund Contribution, | Added fo Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFiCERS AND DIRECTORS | 2 ADDITIONS/CHANGES TC OFFICERS AN DIRECTORS IN 11
TILE 2 F [ Detete TILE (O Change [ Addition
NAME COOPER, MICHAEL D NAME
stReeT aDORESS | 21686 NE RUSTIC PL STREET ADDRESS
orv-st2p | JENSON BEACH FL 34957 GiTv-57-2
TITLE [ elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
THLE . [ Deate TITLE — — ey [ Change [ Acdition
s T o T AT T T - N R )
STREET ADDRESS STREET ADDRESS
ITY-ST-21P CITY-ST-2IP
TITLE [ pelete TILE [J Change (] Addition
NAME NAME
STREET ADDRESS | - STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TILE [Ochange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP
TITLE [ petete TITLE [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-ST-21P
13. | hereby certify that the information supplied with this filingf does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true g/d accurate gnd that my signature shall have the same legal sffect as if made under oath; that } am an officer or director
of the corporation or the receiver or trustee erppowergl 10 executgghis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addr ( 51her likggEmpowered
SIGNATURE: X // 7/ 0 / S/ - 5P 7ZZ
SIGNATURE AND TYPED OR PRINTED NAME OFFSIGNING OFFICER OR DIRECTCR Date Daytirn Phoria #

CR2E034 {10/00}



