2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000088122 Jan 29, 2001 8:00 am

1. Entity Name
TFP ENTERPRISES, INC. Secretary of State
01-29-2001 90067 035 ***150.00

Mailing Address
2727 ATLANTIG

2. Principal Piace of Business 3. Mailing Address ”|I||II| “I Iml

TN

50)1 GATE PRRKWRY Soft GATE [Rrewny
S'usile‘ Apft.‘ #, etc. 5 Suite, Apt. #, etc. (_5 DO NOT WRITE IN THIS SPACE
wire = SU/ITE o
City & State City & State 4. FEI Numb Applied For
F\'C,{L;?O MVl E Fboff‘.b A JA'EIKS onN VILLE': FLOE’N’A- umoer - 583222341 Not Applicable
32:'5_9._ 56 Cog'TW a o) 3N SZIDD-9~5 & Coucr}t'ry J‘ A 5. Certificate of S_talus Desired O gg'gesqﬁ:‘im?al‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STEFFEY, FRED H :
6620 SOUTHPO|NT DRNE SOUTH Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32218 :
City FL Zin 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.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registerad Agant signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. ﬁiﬁ:";Erffjaé”;’;'r?guzg‘f_”c'”g 0 f&g‘?ﬁgfe
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST [J Delete TITLE PST XChange (] Addition
NAME PETWAY, THOMAS F. NAME PeTwny, THomas Fom
streer anoress | 2727 ATLANTIC BLVD. STREETADDRESS |S'0f ©RTE PRRLWAY SwITe (5=
CITY-ST-2IP JACKSONVILLE FL CIY-ST-2P e SOMVILL E EL6rR DA 3/9_9_56
TITLE O Gelete TITLE \_/ [] Change  [] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITy-51-2IP
JTME L e e e = = == [ Deiete - o RIS [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-ST-2IP CITY-51-2IP
TITLE [ Delete TITLE [J Change [ Additian
NAME NAME
STREET ADDRESS L STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TILE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
2
13. | hereby certify that the information supplied wi fing does nat.gualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or suppl
of the corporation or the receiv
changed, or on an attach

ectrale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
Beute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

-

Date Daytime Phone #

SIGNATURE:

7

SIGNATURE AND )(PED

R PHINTE%M?F SIGNING OFFICER OR DIRECTOR

3
g

CR2E034 (10/00)



