FILED

Feb 11, 2004 8:00 am

Secretary of State
2004 FO%SESK{TRCEOPROPR%RATION 02-11-2004 90011 003 ***150.00

DOCUMENT # P03000056241
1. Entity Name
TLP QF CENTRAL FLORIDA, INC.
Principal Placa of Business ~ Mailing Address 4 4 U 1 I] [' 4 8
401 RIBAULT AVE 401 RIBAULT AVE
DAYTONA BCH, FL 32118 DAYTONA BCH, FL 32118
T v WMV RS TR A 0
Suite, Apt. #, etc. Suite, Apt. #, etc. 02072004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
- w9387 Not Applicable
Zie Country Zip Country 5. Certi;i-r:ats of étatus Desir;d-__ VDMES;;;;;‘:?;;'”"E' .
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MANGANARO, TERESA
401 RIBAULT AVE Street Address (P.0. Box Number is Not Acceptable)
DAYTONA BCH, FL 32118
City FL | Zip Cods

8. Ths above named entity submits this statemeri for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1.am familiar with, and accept
the obligations of ragisterad agent,

SIGNATURE -
- " Sigratre, typed or printed name of regestaned agent and tile if apphcable. (NOTE: Regi: ck Agent sig) requiredt when rei g DATE
'FlI.E NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME oP O pelete Tme (W change ] Addition
NAME MANGANARO, TERESA NAME
SEETADDAESS | 401 RIBAULT AVE STREET ADDRESS
CIY-$T-21IP DAYTONA BCH, FL 32118 CIY-s1-2P
TmE 3 Detete TLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
ONYSEER | e i i 4 s s o OTYSTEP - | o L e e e e 3 e e
HilE [ Deete F TITLE [ change ] Addition
NAME : NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE O Deete TLE [J ctange {7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIfy-ST-2P CITY-5T-ZP
LSRN SN {1 Delete TME O Crenge O Addition
NME |- T NAME
STREET ADDRESS ’ STREET ADDRESS
ciy-st-2p |- o CITY-5T-2IP
mE . - -~ - - - O] palete TILE []Crange [ Addition
NAME HAME
STREET ADDAESS | ~ ’ E . STREET ADDRESS
omv-st-zp . | IO - ' CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section t13.07(3}(i), Florida Statutes. | further certify that the information
indicated on this repor1 or supplesnental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or dirsctor
of the corporation or the receiver or trustea empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmer; with an address, with all other like empoweroad.

SIGNATURE: Péf—‘




