FILED

3
UNIFORM BUSINESS REPORT LUBR) May 05, 2003 8:00 am 3
DOCUMENT #  P02000043328 Secretary of State -
1. Entity Name 05-05-2003 91765 018 ***158.75 -
TWOMORROWS, INC.
Principal Place of Business’ Mailing Address
P.O. BOX 1446 P.O. BOX 1446 b e
TALLEVAST FL 34270 TALLEVAST FL 34270 " CT
2. Piincipal Place of Business 3, Mailing Address H“”m m Il“l “Ill Ilm IH“"N "mIII"“"””'”"”ll“ '“‘
Fo.Box (9446 Po.Box (490
Suite, Apt. #, etc. Sulte, Apt. #, etc. JRCCHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
TALLEVAS EL TALLEVAST F{_ Not Applicable
Zip Gountry Zip Couniry » ‘ $8.75 Additional
: - . -] .| 5. Certificate of Status Desired X
34270 MANA—T‘EE. |24270  —|MANATEE. Feo Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORROW, CHRISTOPHER D o DONALD  CHRIS MORROW
ree 3 (PO, Box JNu ris Nol Accepta
506 - 65TH AVENUE EAST BB o AVETE.
BRADENTON FL 34203 '
City w5 C
BRADENTON FL | 34% 02
8. 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. | am familiar with, and accept
the abligations of registered agent.
sonarone DONALD CHPIS M IRROW W———‘f’/ﬁb ek
Signature, typed or printed name of registered eganl and title if applicable. {NOTE: Regisiersd Agent s-&‘ﬂura requir when e DATE
-FILE NOW1!!! FEE IS $150.00
4 8. Election Gampaign Financing $5.00 Mmay Be
After May 1, 2003 Fe.e will be $550.00 Trust Fund Contribution. O Added to Fe?as
Make Check Payabie to Florida Department of State
10, o B : OFFICERS AND BIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME : O belele e PRESIDENT O change  JShadiion | &
NAVE 3 ¢ NAME DONALD CHRLIS moRRoW 2
STREET ADDHESS STREET ADDRESS | 5'¢yGe s AUR = . 3 )
CITY-ST-2IP CIRY-ST-21P BMD&NIQ V] Fl 342_03 2
o
TmE . O Delete TLE vice PRAESIAENT O change I Acdition <
NAME NAME CHRISTOPMER DAREEMN 'MORRNOILI
STREET ADDRESS STREET ADDRESS 506 &5 AVE_.E.,
emy-st2k__ { o _ _ . . ) o CITY-ST-2IP -BRADE ANT oM el 34.2_02 .
TITLE [ velete TITLE SECRETARY [ Change  [chddition
NAME HAME JO ANNE. MORROW
STREET ADDRESS STREET ADDRESS :
& AVE. .
CITY-8T-2P CiTY-S7-2IP ss%gs ng A ! to ! { E Eg 34_253
| me O Delete TIME TREAS LLE,E. 2 [] Change 3¢ Addition
NAME NAME DAUVID Y-y AR MAM '
STREET ADDRESS : . STREET ADDRESS a‘?? HUA;')DBN Q';c‘&r
CITY-ST-2IP : . CITY-ST-21P 8 RM&_NILN f = i 34.2_4_3
e O] Detete e - [J Change [ Addition
NAME o NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-23P CITY-ST-2IP
TITLE O velete TITLE [JChange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-21P e
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the ihformation
indicated on this report or supplemental raport is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the cerporation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Floriga Statutes: and that my name appears in Block 10 of Block 11t
changed, or on an attachmgnt with an address, with all other like empowered.
Fa Ll rc
SIGNATURE: \M TURE RECIHBNALD CHrRIS #ORRIW ‘f/i%s (941)75% =122
SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING QFFICER OR DIRECTOR Date Daylime Phone 4




