FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 01, 2002 8:00 am %
DOCUMENT #  P01000091507 ecretary of State
. Entity Name
04-01-2002 90070 024 ***150.00 @
TABLE FOR TWO INC. e
Principal Place of Business Mailing Address
ARTRURSRTETR Y
1750 HIGHWAY A1A SOUTH. STE. A 1750 HIGHWAY AfA SOUTH, STE. A
“SY. AUGUSTINE FL 32080 ST. AUGUSTINE FL 32080
SR — S ERAEEAMEA A
Suite, Apt. #, etc. Suite, Apt. #, etc. 3O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number - _ Applied For
> 2EPESY? Not Applcabie
Zp Country Zip Country 5. Certificate of Status Desired 0 ?g;gsmﬁ:je[ﬂ“onal
6. Name and Address of Current Registered Agent N ___,‘ )7. Name and A_dfiress of New Registered Agent
Name TRH D Lippriit ‘
NRAl SERVICES, INC. Street Address (P.O. Box Number is Not Acceptable)
526 E. PARK AVE.
TALLAHASSEE FL 32301 17850 Yoctngy B SO FE O
“Cr movsame FL | %5%5%ew

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

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabla. {NOTE: Registerad Agent signature raquired when reinstating) DATE

9. This Qprporatign is eligible to satisfy its Intangible FILE NOW! FEE 1S $i50.00 10. Election Campaign Financing $5.00 May 8o

Tax filing requirement and elects to do so. After May 1, 2002 Fee wil] be $550.00 Trust Fung Contribution. O Add.ed to Feis

(See criteria on back) O Make Check Payable to Department of State
M. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14 N
TTE P lasid s [ Delete TLE [JChange [ Additien | S
HAME SC LAy DA vt HAME L]
smenavoress | a7 ot Poims CreCLl STREET ADORESS §
Ciry-ST-2IP & Busvsnive Sl 330t CITY-ST-2IP w
TITLE %W O Delete TILE [dchange [ Addition E
NAME gpw Dt bt ~ NAME
STREETADORESS | [/ 2f M fvigs)- Joprg~ A ACC ¥ STREET ADORESS
ov-st2? | o e gaes | e 32EFY CTY-ST-2P
TITLE j T Detete TITLE [Dchange [ Addition
NAME - = - - - NAME : o S e e
STREET ADORESS | STREET ADDRESS
CIFY-ST-2IP CITY-ST-21P
TITLE O pelste TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TITLE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2IP
TITLE [ detete TITLE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exempticn stated in Section 118.07(3)(i), Florida Statutes. | further certify ihat 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 corporatien or the receiver or trustea empowared la execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 If
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Caytims Phone #




