2000 UNIFORM BUSINESS REPORT (UBR) FILED
Jan 19, 2000 8:00 am

1. Enity Noms | Secretary of State
T.P.C: ENTERPRISES, INC. = - S _ 01-19-2000 90163 024 ***150.00
Principal Place of Business : Mailing Address st .
1100 5 TAMIAMI TRAIL | - 7700 S. TAMIAMI TRAIL
34RA30TA FL 4231 SARASOTA FL 342316842 : = A0006727
- us
Suite, Apl. #, eic. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 188 Applied For
59 8 5049 Net Applicable
Zi I Zi (nt . iti
P Country e Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name ’ i
CHOYKE, TYLER V Street Address (P.O. Box Number is Not Acceptable)
7700 S. TAMIAMI TRAIL
SARASOTA FL 34231
City FL Zip Coce
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed narne of registered agent and title if applicable. (NOTE: Flegisllered Agent signature required when reinstating) DATE
. s e ) W
9. This corporation is efigible {o satlsfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way B
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee wlli be $550.00 Trust Fund Contribution. O Added to Fees
{See critaria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES T QFFICERS AND CIRECTORS IN 11
TITLE FD [ Delete T;aTLE [J Change [ Addition
NAME CHOYKE, TYLER ¥ NaME
streer aooress | 7700 S. TAMIAMI TRAIL STAEET ADDRESS
CITY-ST-2IP SARASOTA FL CiTY-ST-2P
TIMLE VD [ pelete T;iTLE [J change [ Addition
NAME CHOYKE, PAULA C NAME
swreer aooress | 7700 S. TAMIAMI TRAIL STREET ADDRESS
CITY-ST-2IP SARASOTA FL GHTY-ST-7IP
TNLE O Delets T;ITLE ) O change [ Addition
NAME P [ e - - S e R e 'P}AME e o — - — e A o W e = nee T e -
STREET ADDRESS S'TF!EET ADDRESS
CITY-ST-21P CITy-§7-2IP
TILE ‘ [ oelete T;\TLE [ change [ Addition
NAME rHQAME
STREET ADDRESS ?TREE.T AQORESS
CITY-S7-2IP CITY-ST-2IP
TILE ‘ [ Delets jmz _ [ Changs [ Addition
NAME : rﬁAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE O palete iﬂTLE ] Change [ Addition
NAME NAME
STREET ADDRESS ?THEET ADDRESS
CHY-§T-21P CITY-sT-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the éxemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acoura§ 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 reg€lyer or trustee empowgred to execyfelthis report as required by Chapjer 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 If
changed, or on an anac with an address, wihjall other lik ered.
. . a
SIGNATURE: [ QLLk fed { /7[?)0 94 94591/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHNING QOFFICER g DIF;ECTOH Date [ Daytime Phone #

CR2E034 (9/9%)



