4120

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # P99000006696 May 18, 2000 8:00 am
TWO DOGS MAINTENANCE, INC. Secretary of State
04-20-2000 90080 022 ***150.00
Principal Ptace of Business Mailing Address
8839 W. MILLPOINT RO, B833 W. MILLPOINT RD.
RIVERVIEW FL 33569 RIVERVIEW FL 335694836 4 ﬂj ;5 U 3 9
AT A AT R
Suile, Apt. 4, alc. ' Suile'. Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE Number P i Applied For
. =Q- 2SS 14777 Nt Applicable
Zip - - “gogrltn_t - DR N 4 [ Country - 5.-Ceftificale of Stalus Desiied " [] ?g'gi la::::;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
tame
R L TodbD A, CRRRAL
v ’ - . Sireel Address (P.O. Box Number is Not Acceptable)
8639 W. MILLPOINT RD.

RIVERVIEW FL 33569 :
City | Zip Code
/L 7 ﬂ i . : FL
8. The above nanyy squF’pr its registered oftice or registered agent, or both, in the State of Flarida.
SIGNATUHEE( e

Sgrfie, yped or pfm name of registerea agan: and tife Il gpphiceble. (NOTE: Registarad Agent figraiure required when renatating) DATE

9. This gorporalion is efigible to sallsfy its Intangible . FILE NOW!!! FEE IS $150.00 16, Eloct san Finane

Tax fiting requicement and slects 10 8o s0. After MAY 1, 2000 Feo wili be $550.00 o izzt“zzn%acm;i:?:mig: neing fd%gowhl‘l:?;saa

{See criteria on back} ] Make Chack Payable to Department of State '
11, - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICEAS AND DIREGTORS IN 11
e O Deete nE President \ O crange  aton | &
MAME RAME ~Todd A G(LQZ)\’C_D- . QCO =
STREET ADDRESS | StREETAODRESS | XL RO WO« n cl\gm ~t . 3
CTY-ST. 2P aeste 2 wertiewd Fi33509 léJ
TTE O et U [Hchange [ Addiion § O
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P i . . o ] cmrestae . B . PR
TMLE O vetete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-51-27
TITE £ Delete THLE 1 cChange  [[] Addition
RAME NAME
STREET ADDRESS ) STAEET ADDRESS
CIFY-ST-2P GITY-51-2P
LE {7 peles TOLE O Change [ Addition
HAME .} HAME
$TAEET ADDRESS STREET ADDRESS "
CITY-57-21p CTY-S1-2P
TRLE . O ool r TLE ) Change Dmsmom
NAME . HAME .

SIREET ADDRESS . STREET ADDRESS =~

CITY-$T-29 - /-) A omv-sry P

13. hereby certity that the inlormation supp) ith this ] { y i ’ '.\9.07}(3){’.). Florida Sianses. | furthet certity that the information
!

Indleated on this report or supplomant me legal effect as it made under oath; thal | am an officer or director

o! the corporalion or the receiver of U 7. Florida Siatutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with

SIGNATURE:

Date Daytime Phong &




