2600 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000104558

1. Entity Name

TFBOC, INC.

Jan 21, 2000 8:00 am
Secretary of State

Principal Place of Business

8210 HIGHWAY 48 5210 HIGHWAY 48
SUITRE 201 SUITRE 201
YALAHA FL 34797 YALAHA FL M4797-3193

Malling Address

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

01-21-2000 90116 028 ***150.00

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 35 4668 4 Applied For
56. ; Not Applicable
Zi Col Zi Cou it
L unfry P miry 5. Certificate of Status Desired O $8'75 ﬁ.\ddmonal
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registerad Agent
Name
SELLERS, D P .
Street Address (P.0O. Box Number is Not Acceptabie)
8210 CR 48, SUITE 201
YALAHA FL 34797
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State-of Florida.,. - -
SIGNATURE Cnes WIS T L
L. . .. . Signature, typad cr primed name of registered agent and tite if applicabla. (NOTE. Ragistered Agent signatue required when reinstaling) . DATE
ion is &liai isfy its- ble - |- . ] P I T SR
9. This corperation i$ eligible to satisfy its-Intangible FILE-NOW!!! FEE IS $150.00 Y0, Ei5eton CampaigndFinancipg " $5.00 May Be

Tax flling requirement and elects to do so.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Jrust Fund Contribution. Adted to Fees

OFFICERS AND DIRECTORS

1. 12. ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 11
TLE PO O] Delete TLE 'O Change [ Addition
NAME WORCESTER, JOSEPH B NAME
srecT aopress | 8210 HIGHWAY 48 STREET ADDRESS
CITY-ST-2IP YALAHA FL 34797 CITY-ST-2IP o A
TITLE VSTD . ] Delete TMLE [ Change [ Addition
HAME SELLERS, D P NAME
stReeT aporess | 8210 HIGHWAY 48 STREET ADDAESS
CITY-ST-2IP YALAHA FL 34797 _L_CITY-ST-ZIP
B () (-S F o mmm o vsi o e e Deletenn | TITLE JRE— 4~ . w[.Change . ] Addition-
NAME ) RAME ‘
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-S1-21P
e ] Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE (7 Delate TITLE [JChange [T Addition
MARAE NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY -ST- 2P
TITLE [ Detete TITLE [ Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-51-2iP CITY-5T-2IP

13. | hereby cerlity that the intormation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under cath; that f am an cfficer or director
of the carparatior: or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed,

SIGNATUR

Qron an g

gchment with an address, with all other like

empowered.

MR2EN24 a/agh



