SVRRL SN

2001 UNIFORM BUSINESS REPORT (UBR) FILED

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e Name

NICHOLS, BEN Strest Address {(P.C. Box Number is Not Acceptabl

5802 SCHOONER WAY ree ress {P.C. Box Number is Not Acceptable)

TAMPA FL 33615

City FL Zip Cade
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
Signatura, typed or printed name of registerad agent and tite if applicable. (NOTE: Registerad Agent signaturg required when reinstaling} DATE
) o e . m
9. This cgrppralron is eligible to san‘sfyvns Intangibie _ FILE NOWI!!! FEE IS 5150.00 _10._Election.Campaign Enancing_ $5.00 My 5o —
Tax fling requiremént and efacts 1o do sa. ARETMAY 7, 2007 Fee WITBe §550.00 | Trust Fund Contribution Added to Fees
(See criteria on back) O Mzke Check Payable to Department of State '

11, QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P . [ Delgte TITLE [ Change [ Acdition
NAME NICHOLS, BENJAMIN NAME
staeet Aooress | 5802 SCHOONER WAY STREET ADDRESS
CITY-5T-2iP TAMPA FL 33615 : CITY-ST-2IP
TILE VP 1 Defete TITLE [ Change [ Addition
NAME NICHOLS, CHRISTINE Z NAME
sTreer aopRress | 5802 SCHOONER WAY STREET ADDRESS
Crry-51-21P TAMPA FL 33615 CITY-ST-2IP
TiTLE [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TiTLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE e . O petete - TTLE [ change  [Cl-Acdition-|
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ) 7 Delete TME ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with th
indicated on this report or supplemental repgees true and accurdje and th:
of the corporation or the recetVer ¥r tfrustepSmpowered to executd this rep,
changed, or on an aita f dress, with all other like gmpower.

SIGNATURE!

i

not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am an officer or director
t &s required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Biock 12 if

ate

),
SIGN, D TYPED OWNTED NAEE OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #

///,zqﬁ/oz 237539 7032

WIGH | D

DOCUMENT # P9900010251 1 Jan 31, 2001 8:00 am
1, EniyName Secretary of State
TWO NOLES, INC.
01-31-2001 90015 019 ***150.00
Principal Place of Business Malling Address
15201 ROQSEVELT BLVD 15201 ROOSEVELT BLVD
SUITE 106 SUITE 106
CLEARWATER FL 33760 CLEARWATER FL 33760
e ——wwmms— | I WAADANCAAN TN _
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-36 10334 Applied For
Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8‘75 Addilional
Fee Required

CR2E034 {10/00)

T



