FILED g
2003 FOR PROFIT CORPORATION %
3
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am :
DOCUMENT # 536096 ecretary of State
1. Entity Name 04-14-2003 90353 007 ***150.00
T V C ENTERPRISES, INC.
Principal Place of Business Maiiing Address
223 US HIGHWAY ONE 223 US HIGHWAY ONE
TEQUESTA FL 33469 TEQUESTA FL 33469
2. Principal Place of Busjpess 3. Mailing Address ' ’||||| I”" ””l ””l "”I m'l "“ m" m" m“ I’m |||" I‘ll' jll‘
2500 S. ﬁemz_\i«qg___éﬁ_u_ﬁuq_sw S, N
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & Siate City & State 4. FE! Number Applied For
aTVdeT FL eTVART FL. 561747916 o Appiabie
Zip Countr Zip Cauntry " . $8_75 Additional
_ b_ﬂ‘ggﬁ Aﬁq—' '\’ ﬂq l..! _ﬁm“j ___| 5- Certificate of Status Desired 0 __Foo Required___ |
" 6. Name an& Address of Current Reglstered Agent 7. Narmae and Address of New Registered Agent
Name
WHITMIRE, DRENNEN L JR. Street Address (F.O. Box Number is Not Acceptable)
450 ROYAL PALM WAY
6TH FLOOR '
PALM BEACH FL 33480 iy FL | 7 oo
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed o printed name of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating} DATE
e
AﬂF"-ME N?V:CIDOS ‘:‘:EE Iili.:asoé?;g 00 9. Election Campaign Financing $5.00 may Be
er May 1, e.e w $550. Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS | [EER ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e P O Detete TITLE O Crange [ Addition | &
NAME STEPHEN, RICK NAME =N
streeT Aoress | 8 GRANES WEST STREET ADDRESS 3
crv-st-ze | STUART FL 34996 CITY-ST-ZIP 2
[3Y]
TITLE O Delete TITLE O change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP L e _ CITY-ST-2P e i o= Y-
TLE [ Deletz TITLE [OJchange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
Cry-3T1-21p CITY-ST-ZIP
TNLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-2IP CiTY-$T-2IP
TITLE [ Delete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST1-21P
TLE O Delete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or Supplemema report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rece myampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attectiment with an ageffess, with all other like empow

SIGNATURE: SiINE ».'ux;;;;m&ﬁi@gb\)w Q/\@SI{ q' 9}03 71~ 283-5550

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFACER OR DIRECTOR Daytime Phone #



