2001 UNIFORM BUSINESS REPORT (UBR). FILED

DOCUMENT # V07760 Apr 17,2001 8:00 am

1. Entity Name
ecretary of State
TDF FINANCIAL, INC. 04-17-2001 90179 050 ***150.00

Principal Place of Business Mailing Address
1506-B BAY VILLA PLACE 1506-8 BAY VILLA PLACE
TAMPA FL 33629 TAMPA FL 33629 C 0 0 4 7 4 1 8
Suite, Apt. #, etc. Suite, Apt. #, el DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59_31 69996 Applied For

Not Applicabie

Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent } 7. Name and Address of New Registered Agent
Name
KELLY, T. PAINE JR. ,
. Street Address (P.0. Box Number is Not Acceptable)

400 NORTH TAMPA STREET

SUITE 2300

TAMPA FL 33602 , ,

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.
SIGNATURE
Signatura, typed or printed namea of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. $h|sfﬁ.orporano.n is ellglblde uT sa‘llstfycljts Intangible At FI:\.A‘EQYPJ?VJOO{I FFEE |S"I$|;| 50.50500 o0 10. Election Campaign Financing $5.00 May Be
axti 'n,g requuement and elecis to do $0. er * oe W e$ . Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS g 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TLE POT 1 Delete TITLE [ Change [ Addition
NAME QUIGLEY, DANIEL N HAME
STREET ADDRESS | 1506-B VILLA PLACE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33629 CITY-ST-2IP
TITLE CD O oelete TITLE O Change [ Addition
NAME MCKELL, THOMAS E NAME '
STREET ADDRESS | 2403 ARDSON PLACE STREET ACDRESS
CITY-3T-2IP TAMPA FL 33629 CITY-ST-2IP
TILE, SD ) . N ] Delete__, TITLE . . _ . [Octhange 7 Addition
NAME KELLY, T. PAINE JR NAME
STREET ADDRESS | 400 NORTH TAMPA STREET, SUITE 2300 STREET ADDRESS
CITY-§T-28P TAMPA FL 33602 CITY-ST-2IP
TIMLE Walter L. Preska . 3 Delete TITLE [1Change [ Addition
NAME rd NAME
STREET ADDRESS 28? 33“ Sgieé 4E282%|t . STREET ADDRESS
CITY-ST-2IP aimetio, CITY-5T-2IP
e ' Stan Stephens Delete TLE [ change  [J Addition
NAME 5515 21* Avenue West, Suite D NAME
STREET ADDRESS  Brqd] enton, FL 3 4209 STREET ADDRESS
CITY-sT-2P CITY-ST-2IP
TILE ' O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S1-21P

13. | 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 report or supplemental report is true and accurate angfiat my signature shall have the same legal effect as if made under oath; that | am an officer or director
trustee empowered 10 execute thi report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the [seeirere
changed, or on an W

SIGNATURBCSZ /2 coc i / ~#200

CR2E034 (10/00)



