2001 UNIFORM BUSINESS REPORT (UBﬁ)

FILED i

[ ]
DOGUMENT # PO0000074283 Apr 27, 2001 8:00 am
1. Entity Name ecretary Of State
T'CPH' INC. e 04-27-2001 20344 046 ***150.00
Principal Place of Business Mailing Address
3 KEY ROYALE DRIVE 713 KEY ROYALE DRIVE
HOLMES BEACH FL 34217 HOLMES BEACH FL 34217
~(
i e IACIENTR AV e
| .100 Bay Boulevard
“Suite, Apt. #, atc. T Suite, Apt. #, etc. ! DO NOT WRITE IN THIS SPACE
Citv & State City & State . 4, FEI Number Applied For
/Anna Mar ia, FL - 65-1031797 Not Applicable
Zip Country Zin Country o ) $8.75 additional
32216 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam

e
CONLEY, ROGER P Margaret Shoaf, CPA

- a—— Y - it

<2401 MANATEE AVENUE WEST B 8 T A miant Tea
BRADENTON FL 34205
#200
Cit Zip Cod
Y sarasota FL | “P**% 4239
8. The above named entity submits this statement for the purpose of changing its registered office é)r registered agent, or both, in the State of Florida.
SIGNATURE _'/er { - Ooég’/ o-ol
Signatura, typed or prige? ?‘fm ragisterdd agfnt™Qd title if applicabla, (NOTE: Registerad Agent signature required when reinstating} A
i ien is eligi i il m
9. 'Tl'g;sﬁc;‘orporam.)n is eligivle to 5&%[\; its Intanglw FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributi
o ontribution, Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, : ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D [ pelete TILE [ Change [ Addition
NAME SCHOENFELDER, MARIO NAME
streer anoress | 713 KEY ROYALE DRIVE STREET ADDRESS
oov-st-ze | HOLMES BEACH FL 34217 CITY-ST-2P
TITLE (3 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§1-2Ip CITY-ST-2iP
TITLE [ Delete THLE []Change  [] Additicn
“ NAME - .. e - - s - =l NAME - et - -, —_— - R N
STREET ADDRESS STREET ACBRESS
CiTY-ST-2IP CITY-51-2IP
TMLE [ pelete MLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P .
TME [ Delete TILE [ change (3 Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CIY-ST-21P
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-57-2IP

13. | hereby certify that the informati pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this regort or suppfemental report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the rec te this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachm ,
SIGNATURE: QUZZHO !Dam

Daytima Phone #

SIGNATLRE AND TYPED OR PHIN‘I’1 NAME OF SIGMING OFFICER GR DIRECTOR
b )

CR2E034 (10/00)



