2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 06, 2003 8:00 am

A0
DOCUMENT #  P02000062473 - Secretary of State
1. Entity Name 01-06-2003 90015 013 ***150.00
T.O.F. DEVELOPMENT CORP.
Principal Place of Business Mailing Address
4155 N COURTENAY PKWY 4155 N COURTENAY PKWY
MERRITT ISLAND FL 32953 MERRITT ISLAND FL 32953
2. Principal Place of Business 3. Mailing Address ”"“m m ""I “I” "m "m "m "“I Iml “l” ""”"“ "“ ’II’
Suite, Apt. #, etc. Suite, Apt. #, etc. WCK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
ca—ol | YPASTT Not Appiicaole
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Adoitional
: Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
” ” - - - S e |- Name . e o
BISCONT]NL LR. Street Address (PO. Box Number is Mot Acceptable)
4156 N COURTENAY PKWY
MERRITT ISLAND FL 32953
City FL Zip Code

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 obligations of registered agent. ‘

SIGNATURE
S Signature, typed or printad name of registered agent and tille il applicaiia, (NOTE: Registered Agent signature raquired when reinstating} DATE
AftF'“l.ﬂE N?“;’J:'!s ';EE l?:l?: sgéeg o 9. Election Campaign Financing $5_00 May Be
er May 1, ee will be $550.0 Trust Fund Contribution. (] Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TME P b O Defete T Ol Change  [Adion
NAME 72” F/ZE:‘}""D NAME
STREET ADDRESS Y2 Y5 Ramdiws MILE P STREET ADDRESS
CITY-ST-2IP Y . = 32 75";,( CITY-ST-2P _
e vP, O pelete TIILE [J Change  [A-#Giton
NAME DavIiD waALSH NAME
'STREETADDRESS | 2,250y DEAGRTE O RCLE STREET ADDRESS
ON-ST2P | e Ry T I D, FL 35953 CITY-ST-2P
THLE 5. D O Delete TIMLE Clchange  [#ddition
N e s TR o t="t = Nt AW [ NAME e
STREET ADDRESS 1_)9\"] SHITTLE (PU “&y STREET ADDRESS
ar-st-ze | =ze@yTT TSLANMD, FL 329583 CAY-ST-2P
TILE T, D f O pelete T0LE O change  [dition
NAME LeRrErA TISCOAMTY MT NAME
STREET ADDRESS | YR = Lo IAPLD MAT BLVD STREET ADDRESS
CITY-ST-2IP COCOHR BEMRCH , T L A3 CITY-ST-2IP
TME [ Gelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE O pelste TITLE [ Change (] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P GITY-ST-2IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), 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 eftect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustee empowered 10 execule this repert as required by Chapiter 807, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE! EONILGE N C. 1-4-02  22:492-5935

INTED RAME OF SIGNING OFFICER OR DIRECTO#R Cate Daytime Phone #

' . . k e e O oa e o By mame o & l:ﬂr‘

(W V. TR APy AT

CR2E034 (10/02)




