2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000071598 Mar 08, 2001 8:00 am
e tane Secretary of State

T.G.D. CORPORATION 03-08-2001 20095 042 ***150.00

‘Principal Place of Business Mailing Address
1047 BAL ISLE DRIVE 1047 BAL ISLE DRIVE
FORT MYERS FL 33919 FORT MYERS FL 33918 7 z 6 7 0 g

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber 650699805 Applied For

Not Applicable

. EEEH-. s s - -_‘.“Couftf-{- A e afem Zip . o e Couﬁntry- - e -2e|~B. Certificate of Status Desired .~ _;;Dﬁﬁ*gg'gg‘lﬁ?:éﬁoia!_ ——

6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
Name:
DEWOLFE, GINA _
1047 BAL ISLE DRIVE Street Address {P.C. Box Number is Not Acceptable)
FORT MYERS FL 33919 .
City FL Zip Code

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

SIGNATURE
. Signalure, typad or printed name of registered agent and title i applicable. (NOTE: Registered Agent signature required when rainstating} DATE

9. This f:prporatign is eligible to satisfy its (ntangible FILE NOW!!! FEE IS- $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Funel Contribution. O Added 10 Foms
(See criteria on back) a Make Check Payable to Depariment of State

11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TITLE DpP [ Delete ThLE [ Change [ Addition

NAME STAFSTROM, TINA NAME

sweet anokess | 1328 CROWN ISLE CIRCLE STREET ADDRESS

orv-st-2p | APOPKA FL 32712 CITY-51-2P

TITLE DST [ pelste TITLE Ol change [ Addition

NAME DEWOLFE, DEANA NAME

sTreet acoress | 1047 BAL ISLE DRIVE STREET ADDRESS

ory-s-z¢ | FORT MYERS FL 33919 . . . CTY-5T-2P ) o

TME D O Delte e Clchange [ Addition

HAME STAFSTROM, SCOTT NAME

staeer anoress | 1328 CROWN ISLE CIR STREET ADDRESS

CITY-8T-2IP APOPKA FL. 32712 CITY-ST-71P

TITLE O pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-1P

TITLE ] Detete TITLE [} change [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2F CITY-S7-2P

TITLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TIP CITY-ST-21P

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made undet oath; that | am an cfficer or directer
of the corporation or the receiver or trustee empowered 1o 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 att\a7nent with an address, with all other like empowered,

TiNA DELXY FE STHFSTRC

NING OFFICER OR DIRECTQR Dale Caylima Phone #

SIGNATURE:

SIGMATURE AND TYPED QR P

VIO O

CR2E034 (10/00)



