2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000011478 Apr 13, 2000 8:00 am

1. Entity Name

TGO REALTY, INC. ecretary of State

04-13-2000 90045 009 ***150.00

Principal Place of Business Mailing Address
135 PLANTATION DR. 135 PLANTATION DR.
TITUSVILLE FL 32780 TITUSVILLE FL 32780-2528

2. Principal Place of Business 3. Mailing Address “Il"lll “l ll‘
f [=] \Ba\.{. 3 26 ‘1

125 PordTaTIeN Dr

A

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPAC
City & State City & State 4. FEI Number Applied Far
TiTesviene, Fo : A, Fo 56-3225978 Not Applicable
Zip Country Zip Country - ) $8.75 additional
2 31 g0 U S 3-;_ LY. 3767 s 5. Certificate of Status Cesired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name - - - - =
MCDANIEL' LARRY Street Address {P.O. Box Number is Not Acceptable}
135 PLANTATION DR
TITUSVILLE FL 32780
City FL Zip 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 of printed name of regustered agant and title f applicable (NOTE: Registered Agent signatua required when reinstating) DATE
9. ;I'_:)l(sﬁrlzicl—)}rporatlgn is aligible to satisfy its Imangible FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Be
g requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
(See criteria on back) d Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TITLE D 7 celete TITLE e [RFThange [ Addition
NAME MCDANIEL, LARRY HAME
. seeTADDRESS | 135 PLANTATION DR SRETADDRESS | LRSS PR ARTATI=O Deo
CiTY-5T-7IP TITUSVILLE FL CITY-§7-7IP 23150
TITLE 1 Delete TILE 8, T [J Change  [=&adition
NAME HAME PatTeice E DiDemsnics
STREET ADDRESS STREETADDRESS | {35 L O TATIem O n
CITY- 5T-2iF CITY-5T-2IF T\TQSV leL s, g_ 23371 g0
TITLE T Delete TITLE - {7 Change  [dditicn
NAWE NAME STwupon Rocwwioel
STREET ADDRESS STREETAURESS | )58 £l AT ATiesd Do
GITY-ST-21P GiTY-51-21P THisosviee s, Fo  337€0
TITLE O Delete TITLE o) [ Change  [3nddition
NAME NAME Tipn Swas®
STREET ADDRESS STREETADDRESS | 158 FL ANTAT (D D
CITY-ST- 2P CITY-8T-11F TrroSVies € 3377 F0
TILE O Delete TITLE ') [ Change  [Eddition
NAME NAME WM Aceier . Xk scu a0
STREET ADDRESS SREETADDRESS | |25 e @mTaxon Da
GITY-ST-2IP orv-sT-IP LT iy us ViLe S, Bo 3316
TILE [ pelete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report 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 ar the receiver artrustee empowered 1o execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment w?én address, yith all other like empowered

oSy i i_ﬂj\“ N T e

ey e 40 wn g JIM Swann //
: ) B TONTANG
SIGNATURE: __ ZZler A Ol il 391631002 /P

ﬁGNATUHE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER Date Daytime Phong #

b

CR2E034 (9/99)



