FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 -~ FILED

o ;ﬁc?:gnow FLORIDA DEPARTMENT OF STATE - Apr 20, 1999 8:00 am
Katherine Harris
ANNUAL REPORT e o ecretary of State
1999 * DIVISION OF CORPORATIONS , 04-20-1999 90280 002 ***150.00
.
DOCUMENT #
1. Corporation Name S1 01 01
TWO R BUSINESS, INC.
(VTR DT
6447 33RD ST EAST PO BOX 11440
SARASOTA FL 34243 BRADENTON FL 34262
us us DO NOT WRITE [N THIS SPACE
3. Date Incorporatad or Qualifed
10/31/1990
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26 650222928 Not Applicable
Suite, Apt. #, elc, Suite, Apt, #, etc. ] ) * $8.75 Additional
E‘ ) _ ;! ) ] 5. Certifcate of Stat_us Desuredr O , Foe Required
City & State City & State 8. Election Campaign Financing 0 $5.00 may Be
Zl ;;[ Trust Fund Contribution Added fo Feas
Zip _ Country Zip Country 8. This corporation owes the current year Intangible
;\ |_2’5_l _2;[ 30 I Personal Property Tax. Cves Mo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
93] Name r
RICHARDSON, WILLIAM DAVIS ‘ ?;E:
4841 N PEREGRINE PT CIR 82| Strest Address (P.O. Box Number is Not Acceptable) e
SARASOTA FL 34231 " % y
| o T =1V i Bl
11., Pursuant to the provisions of Sections 607.0502 and §07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered ,

“ office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agant, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
N

SIGNATURE

Signaturs, typed of prinied name of r'ega‘slar;(;‘au;nl and T T applicable. [NOTE: Ragialarad Agent signature requirod when reinstating} DATE & .
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 > |
TMLE P (I DELETE 11 TmE _ Ochange  [JAddiion | =
NAME RICHARDSON, WILLIAM D. 12 NAME 3
sreeraoress| 4841 N PEREGRINE PT CIRCLE 1.3 STREET ADDRESS o jE
crv.stze | SARASOQTA FL 34231 14 CITY-ST-2F &
e VP T DELETE 27 TTLE Djchange  CAddtion| O -
NAME RICHARDSON, WILLIAM D. 22NAVE ‘ !
sreersonsess| 4841 N PEREGRINE PT CIRCLE W 23 STREET ADDRESS
CITY-ST.ZIP SARASOTA FL 34231 ) 7 Lascmvstze )
TME S 1 DELETE I1TME [IChange  [J Addition
NAME RICHARDSON, WILLIAM D. A2NAME
streevaporess| 4841 N PEREGRINE PT CIRCLE 32 STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34231 34, GTY-ST-20
TME T [J DELETE 41TTLE [Change [ Addition
NAME RICHARDSON, WILLIAM D. 4.2 NAME
streeranoress| 4841 N PEREGRINE PT CIRCLE 43 STREETADORESS
CITY-ST-2P SARASOTA FL 34231 44 CITY-5T-2i9
TTLE ) DELETE 5.1 TITLE [OcChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP _ 54 CITY-ST-2P
THTLE [ DELETE 6.1 TILE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADBRESS
CITY-ST-ZIP 64CITY-ST-2P

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is trye apd atcurate and that my signature shall have the same legal effect as if made under oath; that lam an
officer or director of the corporation or the receiver or trusiee empowdfred to executa this report as required by Chapter 607, Flarida Statutes; and that my name appéars in
Black 12 or Block 13 if changezd, or gn an attachmegnt wilh&n ¢5s, with all other like empowered.

SIGNATURE: ﬁ:-;x-/ﬁ REQUYDm D, e-,,[,,/m HAp-79 252-303-0071

SIGNATURE AND TYPED DR PRINTED NAME OF SHSNING OFFICER OR DIRECTOR Date Daytime Phore #




