2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (usn) Apr 25, 2003 8:00 am

DOCUMENT #  F94000002069 ecretary of State
1. Entity Name 04-25-2003 90317 032 ***150.00
TOWN CENTER MANAGEMENT, INC.
Principal Place of Business Mailing Address
2485 GEORGE BUSBEE PKWY. ] 2485 GEQORGE BUSBEE PKWY. Ivvvvuvav
KENNESAW GA 30144 KENNESAW GA 20144 _
2. Frincipal Placs of Busness 3. Walling Address ”““"m”mmm ""”ll”"l" Ilm "l'l”l“""””u"“ }"I
Suite, Apt. #, at. Suite, Apt. # etc. [ CHECK HERE IF MAKING CHANGES
City & State Cny & State 4. FEi Number Applied For
N . B il SR st .- 1981852 *7T 7 |Gt Applicable
Zip Country Zp Country 5. Certificats of Status Desirad O ?i'ggqﬁ:ﬂ“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SPARKMAN, STEVEN L -
Street Address (P.O. Box Number is Not Acceptabie)

212 N COLLINS ST

STE1

PLANT CITY FL 33566 City FL Zip Code
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 Flonda | am fam:har with, and accept

the obligations o‘ reg‘stersq\agem B e ] .
SIGNATURE gy gt oo amet T2 © g

Sig:_al 8, !y"i'ed—or printed DM registered agert and title it applicatle. (NOTE: Registered Agent signatura required when reinstating) DATE { -
FILE NOWI!! FEE IS $150.00
] . an Ei )
After May 1, 2003 Feo wil be $550.00 Y et oo T AI0 My e
Make Check Iaayable to Florida Department of State '
10. QFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P10 1 pelete JILE ‘ [ Change . [_] Addition
NAME NIEMANN, KEN B _ -
streeT anoress | 2817 NE 25TH COURT STREET ADDRESS
orv-st-z¢ | FORT LAUDERDALE FL CITY-S7-2P
e VSD O Celete TITLE O Change [ Addition
NAME NIEMANN, JOYCE NAME
sraeev aooness | 2817 NE 26TH COURT . ) sheETADDReESS | , .
CITY-ST-7IP FORT LAUDERDALE FL . ] Temy-sTzP ’
TITLE Ol Delete TILE [ Change ] Addition
- 1)

NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IF
THLE [ petete TILE [l Change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
THLE ] Delete TITLE [ Change = [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP 7
TIMLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-81-2IP ’ CITY-5T-7P

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon or the receiver or truplee e ered to execute 1h|s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

dress, with Bl other like-om :

SIGNATURE: ATURE REQUIRED /3/43

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phona #

wlall)

[f12174 8]

v

CR2EQ34 (10/02)



