. 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000048030

1. Entity Name Secretary Of State

TLFD HOLDINGS, INC.

05-04-2001 90045 023 ***150.00

Principal Place of Business Mailing Address
P O BOX 3328 P O BOX 3328
TALLAHASSEE FL 32315 TALLAHASSEE FL 32315 , J41 900

2. Principal Place of Business 3. Mailing Address ”II”I" “I Il”

T

Suite, Apt. #, etc. Suite, Apt. #, etc. B DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59.3572057 Applied Far
: Not Applicable
i Count i Count iti
Zip vy Zip Uy 5. Certificate of Status Desired d $8.75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TOD
KI OE ICEOIU| REEl Kp ’[” SID G Street Adaress (P.0. Box Number is Not Acceplable)
TALLAHASSEE-FE32308—
125] Nodh Gadsden Street
. City ~1 { Zip Cade
lallahasset FL | 92%03
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 or printed name of registersd agent and title if applicable. [NOTE: Registered Agant signature required when reinstating) DATE
. o e . m
9. This corporation is eligible tclv sat«siyéts Intangible F[:.AE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
Tax f\llqg requirement and elects to do sc. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPTS [ Dalete TIme 3 Change  [J Addition
NAME FIORE, ALESSANDRO NAME
streeT AD0RESS | 1170 CARA COURT STREET ADDRESS
orv-51-2¢ | MARCO ISLAND FL 34145 Gity-1-2
TIMLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP GITY-ST-2IP
TILE ] Detete TITLE [JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE {J Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE O Detete TITLE (7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CiTY-§T-21P

13. | hereby certify that the information supplied with this filing does not qualif- f.Pr the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this reperl or supplemental re*” * is trye ar~ ZGeurate and . my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation ¢r the receiverffy tru~-
changed, or on an attachmes T

SIGNATURE:

Foxecute this'  ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

e Tt - -_‘ o,
D IR Fruivi ED NAME OF SIGNING OFFICER OR DIRECTOR

_‘ 7 > Q 'A . £/ / a{

Date Daytime Phene #

il L

May 04, 2001 8:00 am

CR2E034 (10/00)



