2002 UNIFORM BUSINESS. REPORT (UBR) May OFI%O%IZ) 8:00 am

DOCUMENT #  PQ1000058480 - Secretary of State

1. Entity Name

FRYY SV

iy

T & F FINANCIAL, INC. 035-01-2002 91605 046 ***150.00
Principai Place of Business Mailing Address

10935 S.E. 177TH PLACE ‘ 10935 S.E. 177TH PLACE hal

SUITE 409 SUITE 403

Screo . A R

2. Principal Place of Business

Suite, Apt. #, elc. . Suite, Apt. #, etc. - DC NOT WRITE IN THIS SPACE

Cily & State City & State 4. FEI Number Applied For

5G9 2725 29 Nol Applicable

Zp Country ap Country 5. Certficate of Status Desred ~ []  $8+79 Additional
Fee Required
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= T T e e e mm Rt e s Sl ez [N o L I, o
DAV'S‘ TOOD L Street Address (P.C. Box Number is Not Acceptable)
10935 S.E. 177TH PLACE
SUITE 403 ‘
SUMMERFIELD FL 34491 City FL Zip Code

a.' The aboYe named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

s

SIGNATURE

~ Signature, typad of printed name of registered agent and litle it applicable. (NOTE: Registerad Agent signature raquired when reinstating) DATE
9. izt‘fﬁ%rporanc‘m is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10, Election Gampaign Financing $5.00 wmay B -

g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add

o . ed to Fees

{See criteria on back) O Make Check Payable fo Department of State

1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES 7O QFFICERS AND DIRECTORS IN 11 -
TITLE D [ delete THLE [CJchange [ Addition §
NAME DAVIS, TODD L NAME 3
STREST ADDRESS | 10935 S.E. 177TH PLACE #403 STREET ADDRESS 3
onv-st-ze [SUMMERFIELD FL 34491 CITY-5T-2P §
TILE D T e L~ (3 Delete e O hange [ Addition | G
e HACKNEY, FREDRICK S e
STREET ADDRESS |10035 S.E. 177TH PLACE #403 STREET ADDRESS
ony-sT-2P | SUMMERFIELD FL 34491 CITY-§T-2IP
TE- 2 -+ - — — —— [ Delete JTLE } o ) . (JChange  [] Addition
NAME NAME T T -
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ) [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-$T-21P GIY-ST-ZiP ;
TE O Delete TITLE [Jctangs [ Additian
NAME NAME
STREET ADDRESS STAEET ADDRESS {
CITY-ST-2IP CITY-ST-2IP ' :
TITLE [ Detete TITLE [ Change [ Addition 5
NAME NAME i
STREET ADDRESS STREET ADDRESS ;
CITY-ST-ZiP CITY-ST-2IP

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3){i), 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 corporation or the receiver or trystee empowergd {o execule this report a5 required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an gttachment wit ddress, with/Gii wer like

SIGNATURE:/\ ?Qmmo ¢ (avis 5//”2 252-307.7000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




