2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 721669 FILED
1. Entity Name A l' 22, 2000 8:00 am
T. C. MANAGEMENT - THE COQUINA, INC. ecretary of State
04-22-2000 90049 040 ****51 .25
Principal Place of Business Mailing Address
7800 A1A SOUTH. UNIT A-101 7900 AtA SOUTH. UNIT A-101
8T. AUGUSTINE FL 32086-8351 §T. AUGUSTINE FL 32086-8353
2. Principal Place of Business 8. Mailing Address “"m lml "" " ’ II I l‘ m I ”I I m” |||" lll“ IIII
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1425179 Not Applicable
Zip Country 2ip Country 5. Cartificate of Status Desired O E(?e.;esq lﬁg:_}t"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T e T - - - Narme - - - = -
" -1
CARPENTER, RONALD A Street Address (P.C. Box Number is Nol Acceptable)
5608 NW 43RD STREET
GAINESVILLE FL 32606 .
City FL Zip Code
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.
SIGNATUREQD N A /é’: C’a’g ﬂdﬂ ] &R %A’éﬂ?a
Slgnatura, typed or printed name of registerad agent and title if applicable. (NOTE' Registerad Agent signalura reguired when reinstating) i DF\TV
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS /GHANGES TO OFFICERS AND DIRECTORS IN 10 -
me PD O Delets e Olchange [ Adoltion | &
NAME CARLSON, SYLV'A NAME 223
sreeer aporess | 38 TURKEY CREEK STREET ADDRESS g
omv-st-ze | ALACHUA FL oITY-ST-2IP i
o
TILE VD ] Celets TITLE [ Change [ Addition [
NAME MCGRATH, M".TON NAME
stReeT aopress | 451 NW 58TH ST STREET ADDRESS
orv-st-zp | GAINESVILLE FL 32607 CITY-5T-2P
THE - br___ [ peiste - TILE : T -change  [3 Addition
NAME FRITYS, MILLE NAME
steer aooress | 1282 REDBUD LN STREET ADDRESS
crv-st-oe | JACKSONVILLE FL 32207 CITY-$T-2IP
g S0 1 Delete TIE O Change [ Addition
NAME K".IJAN, CAROL ANN NAME
sTReeT ADoRess | 7242 TRAILS END STREET ADDRESS
orv-st-ze | JACKSONVILLE FL 32211 CITY-ST-2IP
TITLE J ] Delete IME O change [ Atdition
M GOFORTH, ALAN e
stReeT anoaess | 3100 SW 2ND CT STREET ADGRESS
orv-st-ze | GAINESVILLE FL 32601 CITY-ST-ZIP
TITLE [ Delete TILE O Change [ Addion
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicatéd on this report or supplememtal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of, tee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an ajtachment witl address, with all gtherJike empowered. .
~Nag s ﬁMG St '—%r_@
oy

SIGNATURE: HLE B

-’smNATuml‘-!.uﬁn TYPED OR Pﬂlmp)l}m;‘sr SIGNING GEFICER OR) DIFECTOR Date Daytime Prone #
= — A2 7 o
i o T L AL T




