|
2001 UMIFORM BUSIMNESS REPORT (UBR)

1. Entit):t Name

TVO SEMORAN, INC;.

DOCUMENT ~;s%‘F93000004657

FILED
ETARY OF STATE
TREEP;HASSEE. F‘LGRmA

01 JUL 30 PH 3: 37

H

Principal Place of Business

Mailing Address

2250 N SERMORAN BLVD 8090 SURETY DR
SUITE 600 . STE 102
ORLANDO FL 32807 EL PASC TX 79905
us us

2. Principal Place of Business

i

3. Mailing Address

TR

Suite, Apt. #, etc. i

1

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State ‘ Clty & State 4. FEINumber  74-2680058 Applied For
! Not Applicable
Zip Courtry Zip Country 5. Certificate of Status Desired d $8.75 Adcitionai -
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
— T = e e i 2w~ Name - S b L e e em e _..
ABRAMS, LERN E .
801 N. MAGNOLIA AVENUE- Street Address (P.O. Box Number is Not Acc?epta‘mle)
SUITE 20t
ORLANDO FL 32803-3842
City FL Zip Code

!

L( {
SIGHATURE

- .
8. T;he 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 registared agent and title if applicabls.
!

(NOTE: Ragistared Agent signature required when reinstating)

DATE

T
8. This corporation is eligible Eo satisfy its Intangible

R el

0

LEINOW!HI'F:

§RLEES LSRR R, i O e T

EeiS,

| '10. Election Campalgn Financing

$5.50 May Be

Tax filing requirement and efects to do so. MAY. SF " i
NN o Y i Trust Fund Contribution. Added to Fees
(See criieria on back) L Make Clietk Payable.toDepartment 6 Sta rusteu ed to Fee
11. ! OFFICERS AND DIRECTORS §12. DDITIONS/CHANGES TG OFFICERS AND DIRECTORS 1N 11
T PC i 1 Delete [T [JChange [ Addition
NAME VANDENBURG, DAVID L NAME
streeT aoohess | 70 EAST LAKE STREET STE 600 STREET ADDRESS Ry OO
av-st2p | CHICAGO IL J ) CITY-ST-2IP -FF o558,
TITLE VST i e e DDt TITLE O Change [ Addition
NAME BOGAS, DAVID NAME
sTReET ApDREsS | 70 EAST LAKE STREET STE 600 STREET ADDRESS
orv-si-ap | CHICAGO IL | CITY-5T-ZIP
TLE (0 Delete THLE [ Change [ Adaition
NAME MAME
- STREETADDRESS | e s e i st e BosTREETAgDRESS EI_]DL{E]_;}_S 1_2;2_;:‘._):3_____2___
CITY-ST-2P CITY - ST-21F -08/02/01 01001 -~003
TITLE [ elete T ¥k 1075, 25 ENokkR SO R0
HAME ‘ HAME
STREET ADRRESS ‘ STAEET ADDRESS
CITY-5T-2IP i CITY-ST-2IF
TiTie ! [ Delete TITLE ] Change 3 Addition
HAME : HAME
STREEY ADDRESS ‘ STREET ADORESS
CITY- 57,71 CITY-ST-2P
TITLE ! [ Deiete TITLE {1 Change- (] Addilion
MAME T . : NAME Y ()
STREET AUDRESS ! STREET ADDRESS ﬁ S QD' %
CITY-$T-7IP ! giry-sT-21P

changed. or on an attachm ‘nt with an address. with all other like empowered.
|
1
saGNATURE:C?%:f é&%

13. I 'hersby certify that the informatinn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida Slatutes. [ further certify that the information
indicated or this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the recéiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Slock 12 i

P Bocas  [-/5-of  F/5-778- 7500

lsxe?nmne AND TYPED ORRINTED NAME CF SIGNING QFFICER OR DIRECTOR

Date Daytime Prone =

rrragas

CR2E034 (16/00)



