2001 UNIFORM BUSINESS REPORT (UBR)

&
-

hr

DOCUMENT # P99000110759

1. Entity Name

TFO, INC.

Mailing Address

4880 W. KENNEDY BLVD.. SUITE 800
TAMPA FL 33609

Principal Place of Business

4890 W. KENNEDY BLVD.. SUITE 800
TAMPA FL 33609

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 17,2001 8:00 am
ecretary of State

04-17-2001 90171 027 ***150.00

C0047024

AT

PO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  BO-3618897 Applied For
Not Applicable
Zi Count Zi unt
P Ly 0 Country 5. Certificate of Status Desired O $8.75 daitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- o e =t e e — Name- - - JO—. - R
RILEY, STEVEN P :
4805 W. LAUREL ST., SUFE 230 Street Address {P.O. Box Number is Not Acceptable)
TAMPA FL 33607
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cifice or registered agent, or bath, in the State of Florida,
5IGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature requirgd when reinstating) DATE
. Thi ion is eligi isfy i i Wl FEE IS $150. . . ) .
9 Ihwsfﬁprporatlgn is elltglblg trf selatlsifyéls Intangible At Flbli:l? o FE S.“$b 5250500 00 10. Etection Campaign Financing $5.00 May Be
ax iling requirement and elecls 1o do 80. er ! e Wil be 5390, Trust Fund Contributian. Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State .
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PFLEU O pelete TMLE [ Change [ Addition
NAME FASAN], GLENN D NAME
streeT Aoness | 4890 W KENNEDY BLVD STE 800 STREET ADDRESS
ev-st-z¢ | TAMPA FL 33609 CITY-ST-2P
TITLE O oelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O3 Delete TILE (] change [ Acdition
waMe | - - : - O e S ;
"STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-$T-ZiP
TITLE 1 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-2IP

ental reporiss trug-
Hpopcigd to execute this repert as required by Chapter 607,
all other likg empowered.

g cdoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
t'l- accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director

Glenn D, Fasant

Florida Statutes; and that my name appears in Block 11 or Block 12 i

$13-908 -3 43

sadﬁrun?tb TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Date Caytime Phong #

GR2E034 {10/00)



