2003 FOR PROFIT CORPORATION FILED :
UNIFORM BUSINESS REPORT (UBR) Mar 26, 2003 8:00 am:

DOCUMENT #  P98000046152 Secretary of State .
1. Entity Name o+ ok 3k
03-26-2003 20185 038 150.00
TWO TREE, INC.
Principal Place of Business Maiiing Address
24 NW 33 CT STE A 24 NW 33 CT STE A
GAINESVILLE FL 32607 ’ GAINESVILLE FL 32607
Suite, Apt. #, ete. Suite, Apt. #, ete. [0 GHECK HERE iF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
. 59—3524 163 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $8.75 Addiﬁ""a’_
Fee Required
6. Name and Address of Current Hegls!ered Agent 7. Name and Address of New Registered Agent
—— - e —— _ e . Name. - - - - . . K - -

THOMPSON THOMAS L
2006 N.W. t4TH AVENUE
GAINESVILLE FL 32805 :

City . FL Zip Code

Street Address (P.O. Box Number is Mot Acceptable)

DATE

FILE NOW!!! FEE IS $150.00 ) N
Atter May 1, 2003 Fee will be $550.00 e o o gy $5.00 ey 2o
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 _
TITLE D 1 Detete TTLE [ Change [ Addition | &
NAME THOMPSON, THOMAS L NAME =
sreer anoress | 2006 N.W. 14TH AVENUE STREET ADDRESS g
CITY-ST-2IP GAINESVILLE FL 22805 CITY-ST-2IP g
NLE [ Detete 1MLE [Jchange [ Additien %
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Gelets TTLE [ Change [ Addition
CNAME L.l — o e e e .o [ NAME - - .
_ . N e e v e e
STREET ADDRESS STREET ADDRESS .
GITY-ST-2IP CITY-ST-2IF
TLE 7 Delete TITLE [J Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP
TITLE [ Dalete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-21P CITY-ST-7IP
TITLE ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2iF

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3)i}), Florida Statutes. | further certify that the information
indicated on this report or supplemnental reort is frue 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 corporaticn or the recet & i RDUwa[ed 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1§ or Block 11 if
changed, or on an attachment with g’ athg qther like empowered I/% O?

e

sanature: __SIENANDEE Neersimes Thouws Uikl Pale. sombids

SIGNATURI IGNING OFFICER OR DIRECTOR Dale Daytime Phone #




