2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 03, 2003 8:00 am

DOCUMENT # H90415 Secretary of State
1. Entity Name
02-03-2003 90140 021 ***150.00
T.C. MANN, INC.
Principal Pface of Business Malling Address
1001 N AMERICA WAY 1001 N AMERICA WAY
107 10 22000330
B IR RN
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
' 59-2618358 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additiona)
) Fee Required
dee e _B..Name and Addrass.of Currani. Registered Agent- <= ; =—7.-Name and Address-of Now-Registered-Agent
Name
MANN, THOMAS C. Street Address (P.O. Box Number is Not Acceptable)
1001 N AMERICA WAY
UNIT 107
MIAMI FL 33132 ., " City EL [ zrcoce

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Signature, typed or prirted name of registered agent and tie if applicable. Y (NOI%:l [Registered Agent signatura required when reinslatfng) DATE
FILE NOWI! FEE IS $150.00 . : e . o
. 9. Election Campaign Financing $5.00 May Bo
After May 1, 2003 Fee will'be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
<&
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TNLE PD [ Delete TITLE [J Change  [[] Addition
NAME MANN, THOMAS C. NAME
streeTaooress | 1001 N AMERICA WAY 107 STREET ADDRESS
CITY-S1-ZIP MIAMI FL CITY-ST1-2IP
TME ST O Gelete TITLE [J Change [ Additicn
NAME COLEMAN, WILLIAM T. NAME
sTreer AbDRESS | 5900 NO. FEDERAL HWY STREET ADDRESS _ )
orv-st-ze | FT. LAUDERDALE FL . fomestze. | TeT e T TEITITLN i
TITLE D o [ celete TITLE [ Change ] Addition
NAME MCGOVERN, JOHN (JACK) HAME
streeT AD0RESS | 1877 S. BAYSHORE LANE STREET ADDRESS
CIFY-51-2IP MIAMI FL CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
TCITY-57-2IP GITY-ST-2IP
TITLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' ] , [ om-sr-ze
TLE [ Delele e ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ) = .
T,
CITY-ST-7P ; CITY-ST-2IP o
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Slatutes. | further certify that the information
indicated on this report or supplemental 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 corparation or the receiver ar trustee empowered to execule this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachment with an address, with all other like empowered.
[ R 7, it [y (v —y
SIGNATURE: A STHRINREREQUIRET s ¢ nave/ sf3003 [ 3’65\1' 77-0230
SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER QR DIRECTOR Cats = Daylime Phona #

CR2E034 (10/02}

MMALGOY



