FILED

L¥E20S0

2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) Apr 2], 2003f88-00 am
DOCUMENT #  P99000100496 ecretary of dtate

A

1. Entity Name 04-21-2003 91079 001 ***300.00

T SQUARED FINANCIAL GROUP, INC.

Principal Place of Business Mailing Address
520 SOUTH FLORIDA AVE PO BOX 8087
LAKELAND FL 33801 LAKELAND FL 33802

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65-0976925 Net Applicable
Zip Country e Country 5. Certificate of Status Desired (| Eese-ggq l‘fi‘fscg“o“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . -

B e e — a= . - + - .

TURBEVILLE, ANTONY L~~~
520 SOUTH FLORIDA AVE
LAKELAND FL 33301

Street Address (P.O. Box Number is Not Acceptable)

X City Zip Code
D S— S— : _FL ™

LA SepeaTer ‘878@?\”*/

Slgnature lypa of reglstered agent and Lite it appiica :Begixtered Agent signalure required when reinstating) DATE

CR2EQ034 (10/02)

FILE NOW!! FEE I_S $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. | Added to Fees

Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTQORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P O alete TITLE ] Change [ Addition
NAME TURBEVILLE, ANTONY L NaME
streeT aooress | 520 SOUTH FLORIDA AVE STREET ADDRESS
or-$t-zp | LAKELAND FL 33801 CITY-5T- 2P
TILE [ Delete TImLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIMLE _ 1 pelete TITLE [ Change [ Additien
NAME V= © e e e SNAMESS . ], e s Tes e o - - -
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-57-2IF
THLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TRLE [ Delete TITLE [ Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
T ) _ - Cpewte TITLE ' [ Change [ Addition
NAME o NAME 1 ' - : RGN
STREETADDRESS | - ) : STREET ADDRESS .
OTY-ST-7P ‘ : /—7 - OITY-ST-2 .

12. | hereby certify that the informatigp.-e pphed with thj rebqualily for the axempticn stated in Section 119.07(3)(1), Florida Statutes. | further ertily that the information

indicated on this reporl Or SLE em accurale and Thatayy signajure shall have the same legal effect as if made under oalh; that | am an officer or director
e Ustee-erepouetad to exe ute this report as Tesuited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

—= Av/m—/aobs %bﬁ@}&b’r%

_MATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #




