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2001 UNIFORM BUSINESS REPORT (UBR) FILED

POCUMENT#  POG000082560 *Secretary of State

1. Entity Name

TF PROPERTIES, INC. ny 07-18-2001 90011 007 ***150.00
Principa!l Place of Business Mailing Address v

1605 E HILLSBOROUGH 9100 MARKSFIELD ROAD

TAMPA FL 336108231 LOUISVILLE KY 40222

2. Principal Place of Business 3. Mailing Address ”""m ”I ’l”l I““Ilm IIW II”“"I”I"I ""’ I’”l II"”I" |I|'

430 bxecalive i<
Suile, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ity & State 4, FE) Number Applied For
Uuis s / IE K Y 58-2276628 Not Applicagle
Zip Country %1?09() 7 t)Lu(/mry”' 5. Certificate of Status Desired O gg‘;’it‘?f:;ﬁo"al
6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent
- T 7T 77| Name T - e T
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
- 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 ,

:‘g Signature. typed or printad name of registered agent and title if applicable. (NOTE: Registersd Agent signature required when reinstaling) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!i! FEE IS $550.00 10. Election € i Financi

Tax filng requirement and elects to do so. After September 12, 2001 Fee will be $750.00 - Bection Campalon Financing -+ §5.00 May B0
Z Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D O Dekete T Dfe [@-hange {1 Addtion
e SHAVER, J. ROBERT we  Shaver, 3-Robert
sTREET ADDRESS | 9100 MARKSFIELD ROAD sweetanoress | 430 Exrecutives fark
orv-st-2e | LOUISVILLE KY 40222 ov-stzP jouisvitle, Wy Y0257
TILE VP [ Delete TLE vP/sfo o [2Chenge [ Addition
NAME GRAHAM, KATHRYN S NAME Graham , Kathryn S.
STREET ADDRESS | 9100 MARKSFIELD RCAD smeravoness | 430 Executive " Fark
CITY-ST-2IP i1SV] KY CITY-ST-2IP Louisvr e L(O'Z,,Q‘?
i

TIE . = -~ cm o s e oo ] Delele. me | ... . ! ) [ Crange  [] Addition
NAME NAME ) o -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-ZIP
TITLE O Delete TITLE [ change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
TILE O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin é} does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 or the receaivej or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attachment yith an address, with all other Jlke empowered. /
S AT
SIGNATURE: AN BE 7fro / 0/ Soz-gqs-2eeg

"SIGNATURE AND TVPED’R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

iv  ¥6IELD

CR2E034 (5/01)



