2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000093611 Mar 14, 2000 8:00 am
" Sty e Secretary of State

TWO MORT, INC. 03-14-2000 90028 018 ***150.00
Principal Place of Business Mailing Address
ini% MAIN STREET 1819 MAIN STREET

FLOOR §TH FLOGR LUudrivg

Lma3TTA FL 34296 SARASOTA FL 342365951
__ us
2. Principal Place of Business 3. Mailing Address ”II”II’ ||| ll“ II “l “" II I “l "NI‘ "“”lll ||||
12 Wiwanew Dawe 24 Wiuanew DRwWE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65 05 13 Applied For
Sms oA L L SARMS oA | T 001 Nol Appiicable
Zip Country Zip Country . : $8.75 Additiona!
5. Certificate of Status Desired " h
Db SIARLORTA B RO SADASCTA “ v L Fee Requied
_ 6. Name and Address of Current Registered Agent —___7. Name and Address of New Registered Agent
Name
DOCKERY! CESESTE D Street Address {P.Q. Box Number is Not Acceptable)
314 RINGLING PT DR (20— Wurviews DRWE
SARASOTA FL 34234
City Zip Code
ShaAs oA FL | "%d33q
. The above namad entity submils this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Am@a %C CC) CéLé!TE D %C‘E‘Z\/ 5/‘&/00
gnalure typed or printed name of registered agent and utie it |ICB . (NOTE: Registered Agent signalure required when rainstating) DATE '
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Finand
- - ) X paign Financing $5_00 May Be
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TLE CEQ 1 Oelete TITLE [@Trange [ Addition { &
NAME DOCKERY, CELESTE D NAME ) s—
streeT aoosess | 1819 MAIN STRET STREETADDRESS | | 2-\40 - WMAVIE W DRuve a
CITY-ST-21P SARASOTA FL CITY-ST-2IP 5;},(1&5 oA \ o ‘5;\.1,;"50‘ E:“J
TITLE P [ Delete TILE [ Change ] Addition § O
NAME FEDDER, DARRIN NAME
STREET apDRESS | 1819 MAIN ST STREET ADDRESS
CITY-ST-21P SARASOTA FL CITY-5T-2IP
1711 E - - ~= = =] Delete” -f e - [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2)P CITY-S1-2IP
TITLE [] Delete TITLE [ change  [] Addition
NAME NAME .
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ oetete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITE © O Delete THiE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filin é; does nol qualify 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 accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowerad 16 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 attachyieNt with an address, with all ol

r like empowered,
SIGNATURE: jy&a}‘g&%‘l@ lewese D Dockeny  2[ifoe  941-957-tdyy

vlaunune AND TYPED OR PRINTEW SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




