2001 UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT # S #5673

1. Entity Name:

Toc  CorP. of

FLor.1DA

V/

Principal Place of Business

Mailing Address

295 jroses STREET — SAntE
Mewo Shex, NY 1001y
2. Principal Place of Business 3. Mailing Address

Suite, Apt. ¥, eto.

Suite, Apt, #, etc.

FILED

05-23-2001 91174 023 ***150.00

0071278

-~

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
/1B -3HsF 2/3 Mot Appiicahle
Zi t Zi Count iti
P Couniry P ountry 5. Certificate of Status Desired O 58'75 Addltlona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Name -

T CORPORATIEN SYSTEM
1200 S, Pive Tsiand Yoro

Froantntien, FL 33324

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its zgistered office or registered agent, or beth, in the State of Florida,

S.gnatura, typed or printed name ol registered agenl and title if applicable.

(NOTE Registered Agenl sigrature requirad whan reinstating)

DATE

o ¥ Jroie ¥l
9. This Forporfltl_on is eliginle 1o satisty its Intangible FRLE NOWI.l'fEEIS 5?.29.00 10. Election Campaign Financing $5.00 way Bo
Tax flhng nieql.nrement and elects to do so. After MAY 1, 20} ?_Ffs w.m ba'_]$550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) x] Make Check Payalale 10 Depannﬁnt of State )
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTCARS IN 11
TITLE D [] Delete TILE [ Change ] Addition
NAME THomkas C. LEPPEET NAME
ctreeTa0DRESS | 1O il ST STREET ADDRESS
arv-ste - DALLAs, X TS202 CITY-ST-2IP
TWLE T, P, CEC COB [ elete TME [ Change [ Adgition
HAME Roecet E. Fee NAME
STREET ADDRESS | BT 5 Hwd2S@e ST . STREET ADDRESS
av-stze I Newd Hoex, NY ooty CITY-§T-2IP
| mme >, C, ASST. S O Delete TITLE _ . 7 [ Change [ Addition |
ICAME HIC HAEL I AL PHY NAME
STRECT AODRESS (A Ot LI ST, STREET ADDRESS
CITY-ST-2P PHLRS, TX 75§02 CIFY-ST-2P
TiILE Ve, T O Delete THLE O hange [ Addition
NANIF vonap (. Sleciar NAME
SIREETADBRESS | S}y JEdenrn ST STREET ADDRESS
ONY-51-20 [IPALAAS, TX 7S 202 CITY-$T-2iP
THTLE VP S ) O Delete TITLE [ Change [ Addition
NAME LORG V. WIkiOx NAME
STREET ADORESS | A0t Aotk ST . STREET ADDRESS
CY-STZP [PALLAS, TX 75202 CITY-ST-IP
1TLE HssT = O petete TITLE [] Change [ Addition
NAME RAFASEL A. TOLeTiisD NAME
STREETADDRESS | 2575 HE o @e ST . STREET ADDRESS
CITY-ST-21P AMeows Yo, NY i1conut CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for ne exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that m - signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corpuralion or the raceiver or trustee empowered to execul

changed, 0 on an attachmenj.with an addresg, wig

SIGNATURE:

this rg

port ¢ 3 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
d.

Ny 15, 2807  (212) 22 G- boer

7 Date

Daytime Phone #

May 23, 2001 8:00 am
Secretary of State

CR2E034 (11/00)



