2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 23, 2003 8:00 am

DOCUMENT #

610746

1. Entity Name

T.P.C. ENTERPRISES, INC.

Secretary of State

01-23-2003 90139 037 ***150.00

Principal Place of Business
7700 S TAMIAM! TRAIL
SARASOTA FL 34231

Mailing Address
7700 S. TAMIAMI TRAIL
SARASOTA FL 34231

CHOYKE, TYLER V
7700 S. TAMIAMI TRAIL
SARASOTA FL 34231

2. Principal Place of Business 3. Mailing Address .
L]

3310 Spyglaes in 2J Hin RA

Suite, Apt. #, 5t Suite, Apt. #, &ic [ CHECK HERE IF MAKING CHANGES

City & State . City & State . 4, FEI Number Applied For
Sarasotn Flbr vde | Sarasota. H onda 581885049 Not Applicable

Zip Country Zip Country $8.75 aAdditional
342 5% e s, . |.347 ?)g |- oo | 5 Cenificate of Status Desired ,_L—:]-.—--gFee—Hequired ona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Mame

0. Box Number is Not
] a)a )

15 T2

FL

BhraSotn “H4138

the obligations of registered agent.

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. ) am familiar with, and accept

Signatyre, typed or printed name of registered agent and title it applicable.

{NOTE: Ragisiered Agent signalure required when reinstating)

DATE

FILE NOW!!I FEE IS $150.00

After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

8. Elscticn Campaign Financing
Trust Fund Centribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PD [ petete TITLE [(MChange [ Addition
NAME CHOYKE, TYLER V NAME . ﬁ

STREET ADDRESS | 7700 S. TAMIAMI TRAIL STREET ADDRESS 39 [ 5-P Y6'Q 59 H‘l ! ] ﬂl

omv-st-7p | SARASOTA FL av-se | S Soda BYz3E

TME vb [ pelete TITLE nghange (] Additicn
NAME CHOYKE, PAULA C NAME .

STREET ADDRESS | 7700 S, TAMIAMI TRAIL STREET ADDRESS 3'!0 SPY 61‘{55 h'? “ -

cmv-51-4F  TSARASOTA FL e - oo e ff STCSTIR F Ly Z.> 3_-—,- -

TILE [ Delete TITLE - [ Change 7] Addition
NAME N G

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZP CITY-5T-2IP

TITLE [ Delete TITLE []Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-ZIP CITY-ST-2IP

TITLE [ delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZiP CITY-ST-2IP

12. | hereby certify that the informati
indicated on this reporl or sup
of the corporation or tha receiy
changed, or on an attachmen,

ental report is true and accur,
r trustee empowerad to exe
th an address, withfall other ||

SIGNATURE:

te} this report as required by Chapt

L9%)

?GNATUHE ANDTYPED OR PRINTED NAME OF SIGNING cFqu‘EF}bn DIRECTOR

L4

3'0

supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
607, Flerida Statutes; and that my name appears in Block 10 or Block 11 i

/zo/03 Pk 924- 2414

Daytima Phone #

CR2E034 (10/02)

v



