2000 UNIFORM BUSINESS REPORT (UBR)

1. Eniy Nare Mar 08, 2000 8:00 am
TDF FINANCIAL, INC. Secretary of State
03-08-2000 90026 005 ***150.00
Principal Place of Business ) . Mailing Addrass
1506-8 BAY VILLA PLAGE 1506-B BAY VILLA PLACE
TAMPA FL 33629 TAMPA FL 336294740
Suite, Apt. 4, elc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59_3 169996 Not Applicable
Zl? Country Zp Country . 5. Certifigate of Status Desired [ $8'75 P_«ddilional
- - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narne
KELLY' T. PANE JR. Street Address (P.O. Box Number is Not Acceptable)
400 NORTH TAMPA STREET
SUITE 2300
TAMPA FL 33602 Ciy FLL [Zroo
8. The above named enlity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad nama of registerad agent and wile if applicabla. (NOTE. Registered Agent signalure required when renstating) DATE
9. This corporation is eligible to satisfy its Intangible _ FILE NOW!!! FEE 1S $150.00 Elect; o Fi ‘
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 1 Trj:t Iﬁznzago:ilr?;uti::ncmg 0 fc?dﬁ![!ohll?;ss ¢
{See criteria on back) (] Make Check Payable to Department of State
11. QFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PDT [ Delete TITLE i [ change [ Addition
NAME QUIGLEY, DANIEL N NAME
sTreeT ADDRESS | 1506-B VILLA PLACE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33629 CITY-ST-2IP
TILE cD O Delete TILE (] Change  [] Addition
NAME MCKELL, THOMAS E NAME
sTReeT AboRess | 2403 ARDSON PLACE STREET ADDRESS
arv-st-z¢ | TAMPA FL 33629 . _ CITY-ST-2IP
TITLE VD B2 oclete TILE O Ghange [ Addition
HAME PETERSON, RICHARD B NAME
STREET ADDRESS | 700 STARKEY ROAD, #353 STREET ADDRESS
CITY-$T-2IP LARGO FL 33771 CITY-ST-2IP
TME sD 1 Deiete TILE [ change [ Addition
HAME KELLY, T. PAINE JR NAME
STREET ADDRESS | 400 NORTH TAMPA STREET, SUITE 2300 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33602 CITY-ST-2IP
TIMLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE £ Delete TIMLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-71P : CITY-ST-2IP

13. | hereby certify 1F13t the information suppliad with this filing does not qualify for the exemption stated in Section 119.07({3)()), Florida Statutes | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
. hereceiver or trustea empowered Ip execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporatigre
changed, oron an address, - - wered.
s e / . o _
RE ,J - 45 un;,;m‘_,T- Paine Kelly, Jr. 3/6/00 (813)273-4200

FFICER OR DIRECTOR Secretary Date Dayurme Phone #




