FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #
1. Entity Name P02000000480 04-28-2003 90148 036 ***150.00
TPF INVESTMENTS, INC.
Principal Place of Business Mailing Address
325 USt SOUTH P.O. BOX 618
SUITE A ST AUGUSTINE FL 32085
e IR RN
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 0] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FElI Number Applied For
2o ()~ ?5 Not Applicable
Zp Country Zp Country 5. Cerlificate of Status Desired | 5875 Addltionl
Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
i — — e T ot - - O
PACET"! CHARLES A Street Address (P.Q. Bax Number is Not Acceptable)
3125 US1 SOUTH
SUITE A
8T AUGUST'NE FL_3%§[36 City FL Zip Code

8. The above named entity* sﬁfymlts this statemernit for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent
the obligations of reglstered Agent.

P

'SIGNATURE .
L Signature, typedar nﬁrr(éd name of registersd agent and title if applicable. (NOTE: Registered Agem signature required when reinstating) DATE
1
AftF:liIlEa N?\:o!(!}:f iI:JEE 1.5“ $b1esg5g»g 00 9, Election Campaign Financing $5.00 may Be
e u e wi Trust Fund Contribution. O Added to Fees

Make Check Payable to Florlda Department of State

10. . :‘". OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
CTLE PS - O Delete mE (] Change [ Addition
HAME PACETTI, CHARLES A NAME

STREETADDRESS | 3425 S SOUTH STREET ADDRESS

CITY-§T-ZIP ST AUGUST]NE FL 32086 CITY-ST-2IP

TIME _,; O Delete TITLE . Dl crange [ Addition
NAME e NAME

STREET ADORESS STREET ADDRESS

CITY-ST-71P CITY-57-ZIP

TILE [ Delete TALE O] change [ Addition
NAME NAME

STREET ADDRESS B ) - . ).seeeranopess, | —— — e - -

CITY-§7.21P - — e e Tt CITY-S$1-2IP

TILE ] Belete TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

TITLE O telete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE [ Detete TILE [ change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-S1-2IP . CITY-ST-2IP

12. ) hereby certify that the information gépplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplergenta] report is true and accurate and that my signature shali have the same legal effect as if made under oath; that ¢ am an officer or director
of the corporation or the receiverlr trugee empcwered 10 eyt te th|s report as required by Chapter 607, Florida Slatu7nd that my name appears in Block 10 or Block 11 if

changed. or on an attachrment yith
SIGNATURE: - LJ/ z
flem\WNn TrPED ORPRINTED NAI:E OF SIGNING OFFICER O DIRECTOR bhie ; Daytime Phone #

AY 8286000

CR2E034 (10/02)



