2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P99000100496

1. Entity Name

T SQUARED FINANCIAL GROUP, INC.

Mailing Address

PO BOX 8067
LAKELAND FL 33802

Principal Place of Business

118 HILLCREST STREET
LAKELAND FL 33802

2. Principal Place of Business

520 South Florida Avenue
Suite, Apt. #, etc.

3. Mailing Address

Suite, Apt. #, etc.

FILED
May 05§, 2002 8:00 am
Secretary of State

05-05-2002 90152 001 ***300.00

NN RA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Lakeland » FL 65‘%76925 Mot Appiicable
Zip Country Zip Cauntry . . $3 75 Additional
. f f -
33801 TUSA 5. Certlficate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e R T L e . Name - N

Ant:ony"Lﬁ.n ;I't.irbe;111e

TURBEVILLE, ANTONY L
119 HILLCREST STREET

Sireet Address (P.C. Box Nurpber is Not Acceptabie)
520 South Florida Avenue ‘

LAKELAND FL 33802

CT:ake land

FL | 35667

EY

rpose of changing its registered office or registered agent, or both, in the State of Florida.

S [ 200

ed of printed name dBEGREred ageM

{NOTE: Registered Agent signature required when reinstating)

BATE o

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee wllf be $550.00
Make Check Payable to Department of State

9. This corporation is ligible to.sat\‘sfy its ntangible
Tax filing reguirement and elects to do so.
(See criteria on back) O

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11 _
THLE MNP [ Delete TITLE : Change [ Acditien | 5
NAME TURBEVILLE, ANTONY L NAME &
sTreeT ADoRess-| 119 HILLCREST STREET STREETADDRESS | 520 South Florida Avenue g |
omv-s1-2¢ "> [ AKELAND FL 33802 CHTY-ST- 2P Lakeland, FL 33801 o |
TLE [ pelete TITLE [ Change  [] Aadition % ‘
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-21P CITY-ST-78P

TNLE [ petete TME [ Change [ Addition

NAME T T~ et e S - - - S NAME " [ o~ - —— - = : e 5
STAEET ADDRESS ‘STREET ADDRESS ’ ‘
CITY-ST-2IP N CITY-ST-71P

TILE O elete TLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2P CITY-51-2P ‘
TITLE O oslete TITLE [OChange (] Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P 1
AITLE [ pelete TILE O change [ Addition

NAME NAME 1
STREET ADDRESS STREET ADDRESS

CITY-§T- 29 CITY-ST-2iP

a0t qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

indicated an this report or supplementa
of the corporation or the receiver of to
changed, or on an attachment

" Dale Daytime Phone #

L




