2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000069604 Jan 18, 2000 8:00 am
1. Entity Name Secretary Of State

TWO OF FIVE, INC. 01-18-2000 90135 001 ***150.00
Principal Place of Business Mailing Address

6110 TURTLE MOUND ROAD 6110 TURTLE MOUND ROAD

NEW SMYRNA BEACH FL 32169 NEW SMYRNA BEACH FL 321894632 7 0 1 4 5 0
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For

59—3382340 Mot Applicable

Zip Country Zip Country O $8.75 Additional

5. Certificate of Status Desired

Fee Required

-._.____ 6..Mame.and Address.of Current RegisteredAgent_. _____ . — | ____ . _7..Nameand Address of New Registered Agent ..
Name '
LOGUIDICE’ JOSEPH A Sireet Address (P.O. Box Number is Not Acceptable)
2441 BELLEVUE AVE.
DAYTONA BEACH FL 32114
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed of printed name of registered agent and title If applicabie. {NQOTE: Registered Agent signature raquired when reinstating) DATE
® octing matramennasasnnsoso. " | AttorMAY 12000 Fee wil bg Sos000 | "0 ECInCampsign oy $5.00 vy e
A, ) ! - Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE pPST O Delete TITLE (I change [ Addition
NAME GLASSE, JOSEPH B NAME
streeT a0oRess | 6110 TURTLE MOUND ROAD STREET ADDRESS
coy-sT-zF | NEW SMYRNA BEACH FL 32165 CITY-57-2IP
TITLE O pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
WHE e e e e Dt B e e e = = e e [:Change. =[S Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-$1-21P CITY-ST-ZP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
TiTLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-21P CITY-ST-ZIP
TITLE O Delete TIMLE [ Change T Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CINY-51-21P

13. 1 héréby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on thig 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 or the receiver or jrustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

#

changed, or on an attachment wit ddress, with all other like empowered. / )
SIGNATURE: Y R lrs/?
'I q]IB Daytime Phone #

smmyhe AI"T\’PED OR PRINTED NAME OF SIGNING OFFIGER OF tHRECTOR

CR2E034 (9/99)



