2000 UNIFORM BUSINESS REPORT (UBR)

AP L

DOCUMENT # PG8000066075 Mav 22. 20 .
1. Entity Name ay 9 00 8 .00 am
TWO TIME TACK & FEED, iNC. Secretary of State
05-22-2000 90044 008 ***150.00
Principal Place of Business Mailing Address
7420 ROSCO AVE. P.O. BOX 57312
JACKSONVILLE FL 32256 JACKSONVILLE FL 32241-7312
TP s R R
Suite, Apt. #, etc. Suite, Apt. #, eic DO NOT WRITE IN THIS SPACE .
City & State City & State 4. FE! Number ¥ Applied For
52 2185702 Nat Applicable
Zlp Country Zip Country 5. Certificale of Status Desired O ?8'75 Additional
se Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name .
DIMATTIA, PHILIP A O Mer1 & £

Street Address (P.O. Box Number is Not Acceptable) i
12121-A PHILIPS HWY /X% 2 éﬁ il (o 20D

JACKSONVILLE BEACH FL 32250
Cit . | Zip Cod
Y (AC_[Q%A!N/LL,Q_. FL | %55 087

8. The above named enti mits thig/statemen rpose kf;hanging its registered office or registered agent, or bath, in the State of Florida.
——
SIGNATURE - / }!/A) /J_a

Signalurifryped or printed name/q ragistered agent and title if applicable, (NOTE: Registered Agent signature required when remnslating) DATE
. /

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $1§0.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution 0 Addad 10 Fobs
(See critetia on back) | Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

e P O oelete TITLE [ change [ Addition

NAME SCHNEIDER, ALMA HAME

STREET AD0RESS | 10 1/2 N. WILDERNESS STREET ADDRESS

CiTY-ST-2P ST. JOHNS FL-32082 CITy-S§1-21P

TILE VP O pelste TITLE [JChange [ Addition

NAME SCHNEIDER, LUKE NAME

streeT 200Res$ | 141 1/2 N. WILDERNESS STREET ADDRESS

crv-st-zp | ST. JOHNS FL 32082 CITY-5T-2P

TILE ' 71 Delets e [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST-2F CITY-5T-79

e . [ Delele TITLE ) [0 Change [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-51-7P

TITLE [ celete LE [ change [ Addition

“AME NAME

~ ADORESS STREET ADDRESS
CITY-§1-27
O pelete TITLE [ Change [ Addition
NAME
STREET ADDRESS
CITY-§T-2P

" “an supplied with this fling does not quality for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
entai report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that { am an officer or director
stea empowered 10 execute this report as required by Chapter 607, Florida SlatuteS/ad that my name appears in Block 11 or Block 12 if

ess, with all other jke empowered.
oo Ju(- o574

/— SIGNARARE AND TYFED Oft PMNTED NAME OF SIGNING OFFICER OR DIRECTOR ! { ale Daytime Phona #

y
%

Vi

CR2E034 (9/99)



