2001 UNIFORM BUSINESS REPORT (UBR)

FILED

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

O CoRPORATIoN  SYSTEM
Fr151 W. BrowaArD 3o,
PLANTATroN, Fo 33334

Name

e T, T =

e e

—_ - Famd e e 0

Strest Address (FO. Box Number is Not Acceptable)

City

Zip Cede

FL

SIGNATURE

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.

Signature, typed or printed name of registered agent and litle if applicable.

{NOTE: Registerad Agent signature required when reinstating)

DATE

9. This corporation is efigible to satisty its Intangible
Tax filing requirement and elects tc do so.
~(Ses criteria on back) ™™ -

——

After MAY 1, 2001

FILE NOWI!! FEE IS $150.00

Fee will be $550.00

™" MaKe ChacK Payabile to’ Departfiienit'of Staté—~

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added tq_ﬁgeg

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 17

1. OFFICERS AND DIRECTORS 12,

TLE p/ o [ Delete TITLE [Jchange  [J Addition
NAME T2 DAVZTE/SEA NAME

STREETADORESS | 3ef 11 sy o vERSOE D STREET ADDRESS

CY-SIP | wiemidg Tond pE 1 FF03-E3 40 CITY-ST-2P

e viT [0 i [ pelete TLE [Jchange [ Addition
NAME 2.7 MARowWwVELEE NAME :

STREETADDRESS | 34 11 S/1-VERS,0F RD STREET ADDRESS

Ciry-ST-20P Wiem G Ton) DE 19803~ §3 %0 CITY-51-2PP

TITLE =/ . 7 O velete e [ change  [J Addition
NAME B35 CorRrA NAME

seETaoniEss | Byt SLVERS,QE RO STREET ADDRESS

CITY-5T-2IF Wi i RGTOMN, OE 19803 -~ §F 340 | omv-st-ae

MLE 7 Detete TLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TTE [ pelete - TIMLE [JChenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE [ palete TITLE I change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-57-2P CITY-ST-2IP

8. S.cvnran

13. | hereby certify that the information supmied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made urder oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an a1ta:2tji an addrgeg, with all o/ther like empowered.
SIGNATURE:

3 /zgfor For-fpa-£579

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR _S.EC RETALY

Data Daytime Phone #

DOCUMENT # £ /837¢ o Apr 17,2001 8:00 am
1. Entity Name
ecretary of State
TcT TCACORPoRATED 04-17-2001 90032 031 ***150.00
Principal Place of Business Mailing Address
ConNcord PcAzZA o0
3 s:‘:_uﬁﬁsrﬂbg SAmE - esvuyy
wiem N ETor, O
19813 F340
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
/- 0 95553 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d Iig' zglﬁ:je‘gﬁo"a’

CR2E034 {11/00}




