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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F97000001243

1. Entity Name

TCM LEASING CORP.

Principal Place of Business

1451 W. CYPRESS CREEX RD.. STE. 300
FT. LAUDERDALE FL 33309

Mailing Address

1451 W. CYPRESS CREEK RD.. STE. 300
FT. LAUDERDALE FL 33309-1953

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suile, Apt. #, etc.

FILED
Jan 20, 2000 8:00 am
Secretary of State

01-20-2000 90225 013 ***150.00

T

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number Applied For
65-0733696 Mot Applicable
Zi Zi it
P Country ® Country 5. Certificate of Stalus Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
L i - NPy = - I . = = - g = &~ - s TS e e e e
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
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 Florida.
SIGNATURE
Signature, typed or pnntad name o registered agent and tie if applicable. (NOTE: Aegistered Agent signature required when reinstating) DATE
9. This .c.orporalitl)n is eligible to satisfy its Imangible FILE NOW!!! FEE IS $150.00 10. Elestion Campalgn Financing $5.00 May Be
Tax fifing requirernent and elects 1o de so. After MAY 1, 2000 Fee will be $550.00 P
o ' Trust Fund Contribution. Added to Fees
(See criteria on back} Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VsD 7 Detete me [ Change [ Additicn
HAME HEAGY, RICHARD NAME
sTheeTa00Aess | 1451 W, CYPRESS CREEK RD., STE. 300 STREET ADDRESS
crv-st-2¢ | FT. LAUDERDALE FL 33309 omy-51-20 ‘
TMME PTD O Delete TITLE O Change [ Addition
WAME BLODGETT, HERBERT B NAME
sTeeer ao0hess | 1451 W. CYPRESS CREEK RD., STE. 300 STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL 23309 CITY-ST-ZIP
me vD O oelete TITLE [ change [ Addition
NAME GALLAGHER, JOHN NANE
STREET ADDRESS | § GRANDVIEW DR. STREET ADDAESS
cry-sT-2P | HOLMDEL NJ 07733 - o fomvstaze ). -— e e i
TILE ’ OJ Delet TIMLE 1 Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S57-ZIP CITY-ST-2IP
TITLE O pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
e O petete THLE [l Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 112.07(3)(i), Fiorida Statutes. | further certify that the information

indicated on this report or supplernental report is true an

accurate 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 raceiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowerad.

Richad Heasy

1 113/2000  9sy.7712-56°8

SIGNATURE: M /U - ﬂ
SIGNATURE AND TYFED CR PRI NAME OF SIGNING OFFICER OR DIRECTOR

V7

Date Daytrme Phone #




