FILED -
2003 FOR PROFIT CORPORATION Jan 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000088122 Secretary of State ;‘
1. Entity Name 01-23-2003 90215 022 ***150.00
TFP ENTERPRISES, INC.
Principal Place of Businass Mailing Address _
5011 GATE PARKWAY 5011 GATE PARKWAY
STE 150 . STE 150
B AR
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State Clty & State 4, FE| Number Applied For
59-3222341 Not Applicable
ap Country Zp Country . 5. Certificate of Status Desired O ?8'75 Additional
ae Required
~8§,”Name and’AtUdress of Curtent Registeréd Agent — 7. Namd and Address ot New Registered-Agent = —
Name
STEFFEY’ FRED H Street Address {P.C. Box Number is Not Acceptable)
6620 SOUTHPOINT DRIVE SOUTH
JACKSONVILLE FL 32216
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerec office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ‘ -
9. Election Campaign Financing $5_00 May Be
After May 1, 2003 FEF will be $550.00 Trust Fund Contribution. | Added ¢ Feas
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 13
TITLE PST 7 elste TinLE //éi /2/2': S JErRs O Crarge g Acditon 8
NAME PETWAY, THOMAS F. I NAME Thomas F. Petwa IV 2
staeer sonvess | 5011 GATE PARKWAY STE 150 STHEE! A0DRESS < Tetway., 3
CITY-5T-21P JACKSONVILLE FL 32256 CITY-ST-21P 5011 Gate Parkway Ste 150 Jax FL @
it o
TITLE 3 Delete TITLE 32256 [J Change  [J Addition %
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP ] e e e - jowresTER | .
TILE [ pelete TITLE [JChange {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-7IP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZiP
TITLE [ Detete TILE M change  [] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP | CITY-§T-2IP
TILE ] pelete TILE [[] Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-41-2P . CITY-S5T-ZP

12. | hereby certify that the information supplied with this fiting dges not qualify for the exemption stated in Seclion 119.07(3)(i), Flarida Statutes. { further certify that the information
indicated on this report or supplemental report is Irug agePaccurate god-#al my signature shatl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee efpenet 1S report as required by Chapter 607, Florida Sta : and that my name appears in Block 10 or Biock 11 if

) P
%\/\OMM E_f&Tuway S M /y .ﬁ?ﬁOE 37;’5-%7

NING OFFICER OR DIRECTOR Data Daytira Phone #




