FILED
2003 FOR PROFIT CORPORATION Mar 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

' Secretary of State
DOCUMENT # P93000038119
1. Entity Name 03-03-2003 90503 034 ***150.00
TFII-COlUNTY LIFT, INC. '
Principal F‘:’Iace of Business - B Mailing-Addrass
B4 BORIDER RC - . 3341 BORDER RD
VENICE FL 24292 R VENICE FL 34292
R 'F'rincipal Place of Business 3. Mailing Address ‘ l"“"‘ “I II\Il ”"l I|m ||“| I|m |l‘|l ||[I| ||||| n"\ "Ill ]I” ‘Ill
Suite, Apt. #, etc. ' i Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
. ‘ 65‘0417944 ot Applicahle
Zp ‘ Country Zp Country 5. Certificate of Siatus Desired O $8.75 Additional
) Fee Required
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

] Name

|
STAFFORD, PETER J
3341 BORDER RD ,
VENICE FL 34292 : » -

£ City FL Zip Code

3

Street Address {(P.C. Box Number is Not Acceptable)

8. The ab:ove named entity submits th]ég slatement 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. &
i A
SIGNATURE: ==

Srgnature,‘_typed or printed name of ragistared agent and title if applicable. {NOTE: Registered Agant signature required when reinstating) DATE

: EI < = -
' ¥ FILE NOWN! FEE 1S $150.00
¥opFlk : | Elec o
- Afibr May 1,2003 Fee willbe $550.00 Tt o G oy 35,00 way 8o
, Make'Chetk Payable to Florida Department of State ) ' -
10. .: OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD - * O Delete HILE [ change  [T] Additior
nave | - | STAFFORD, PETER J.; NAME
street anoress | 3341 BORDER RD - STREET ADDRESS
cmr-sr-zwl VENICE FL 34292 CITY-ST-21P
ME i |VSTD O elete TITLE ' [J Change: [ Additin
mve || STAFFORD, LORI | NAME ‘
STREET ADDRESS | 3341 BORDER RD STREET ALDRESS
- cqy.;sr:zfp_!ﬁ MENICE FL34202.. . ___ . RLmy-stap o .
TTLE Ooses N e i C T T T Change ~ Addition |
NAME oo NAME
STREET ADDRESS STREET ADDRESS
oITY-5T-2 | . CITY-S57-2IP
TITLE ! ] pelete LE [JcChange [ Addition
NAME NAME
1
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP | CITY-5T-2P )
TITLE I 1 Delete TITLE [ change [ Addition
NAME ' ) e .'
STREET ADDRESS STREET ADORESS iy
CITY-ST-2IP | CITY-§T-71P -
TITLE | [ Delete ‘ TITLE [ change - 3 Aadition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P

12. | hereby cerlity tha!:the information supplied with this filing does not qualify for the exermption stated in Section 118.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repert is frue and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered (o 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 attachment wififan address, wilh alt other like empowered. -
SIGNATURE: Dra IR ()\E%?EQO\‘\ Sholesd &!a\*\()é (AW Na-O%E
i ala Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

0£9./950

Ad

_ CR2EQ34 (10/02)



