FILED

2003 FOR PROFIT CORPOMATION ., Aug 25,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR Secretary of State

DOCUMENT #  P02000066065 08-07-2003 90121 048 ***550.00
1. Entily Name
| TWO NEIGHBORS ENTERPRISES, INC. / ,
Principal Place of Business Mailing Address 5 55“5187 .‘ '
3605 SPARROW HAWK TRAIL 3605 SPARROW HAWK TRALL A%
MIMS FL 32754 MMS AL 32754
2, Principal Place of Business 3. Maliing Addreég .- : l —
i <'u‘ ’2 Li |
B &G el St L% T CHECK HERE IF MAKING CHANGES
(7% &mmoLa,’ﬂé -
ity & Slat — City & State -pL 4. FEl Number Applied For
 CoKlbeyry FL | Lol IT o N 2D o
@')..l 07} Ct'i%& g?———[ﬁ—] W .| 5. Certificate of Status Desired [ Eg-zf’q :lgtional
. 8. Name and Address of Current Raglstered Ag 7. Name and Address MN& Registered Agent
R P S NP SR T L . __
%A:PDS' DAN]EI::VK . Street Address (P.O. Box Number is Not Accepiable)
MINS FL 32754 / _
City FL ]7Zip Code

8. The above named entity submits this statement for the purposa of changing ils registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accent
the cbligations of registersd agent. s

SIGNATURE . :
' Signature, typed or printed name of regskiered agent and title J apghicable. (NOTE: Registered AQemt signature required when rainsiating) DATE
. ; L
-~ 'EILE NOWU! FEE IS $550.00 . I P ‘ .
L ol - —— §—Elestion Campaign Flnancing === §8 O() - May. Bo=m|——
. .r&m" mber 10, 2003 Fes will be $750.00 - ™ a Trust F:nd Contribution. O Add?&o w";:’;?
~#Make Check Pryable to Florida Department of State ~
10 ’ OFFICERS AND DIRECTORS . —— ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS 1N 11 _
TME PD 3 oelete TITLE (g™hangs [ Addition §
L) MAME EDWARDS, DANIEL J NAME ' - 3
sreeT ADosess,| 3605 SPARROW HAWK TRAIL . smenooess | 123 S SCM wola. Bl yd-ﬁu&e (o) 3
orv-si-2¢ | MIMS FL 32754 _ evsre | CasSsScleeyrd FL R27071 w
TME VSTD [ Delete TImE o Ocange [ Addition 3
NAME TINDALL, BRIAN NAME : . :
STREET ADORESS | 3705 TINDALL LN~ -~ : . sreooss | | 2 RS STM nola B vd, S.LL‘}'( (o}
orv-s-2¢ -{ MIMS FL 32754 : : mes e | (SSClperry - 32771071
mE . ~ 3 pelere TME ‘ Ocmnge 10 Axdition
NAME B _@WE
STREETACORESS | - T T SEETADDRESS | T 0 T T T T T T T T
CiTY-51. 2P iy CTY-5T-28
| e O Oeteta TILE . Oicrange [ Addiion
HAME NAME B
STREET ADDRESS STREETADGRESS |
| cmyv-st-ze CIrY-5T-2P
TLE (3 Delete mE O Change [ Addition
NAME NAME .
STREET ADDRESS : STREET ADORESS
Y-S 29 CTY-5T-29
| e O Delets TLE O Change 3 Addition
NAME . NAME .
STREET ADDRESS STREET ADDRESS
CATY - T 7P . cITY-§1-21

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 1 19.07?13)0]. Florigia Statites. | further certify thai the informaticn
indicated on this repon 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 of rustea emgpowered to executa This report as réquited by Chapter €07, Florida Siatutes; and that my name appears in Block 10 or Block 11if
changed, ar on an attachiment yith gwaddress, with all other like empowered,

SIGNATURE: SPH A REISUTRD Z?Vcﬁ// 7&(/@3 U ITT

HGNATURE AND IIDQII PRIMTED NAME OF BIGNING OFFICER OR DIRECTOR




