FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT # F98000004773 ecretary of State

1. Entity Name 04-14-2003 90027 014 ***150.00
TCR FORT CLARKE |, INC.

Principal Place of Business Mailing Address
201 N NEW fORK AVE 20t N NEW YORK AVE
STE 200 STE 200

o B “"Il“ Ml lIll”'l“"M "m |||”||m III” Ill” "I” '“" [”““‘

2. Principal Place cf Business 3. Mailmg Addregs
Cmrfes Ave -

Suite, Apt. # ete. S”” Pl #, gto. K{ CHECK HERE IF MAKING CHANGES

€ Noo

GCLYTON

Ay

Cily & State City & State 4. FEIl Numb: Applied For
N lywa pﬂ:l—m Pt/ " 75-2777615 NglpApp licable
)

Zip Country Zi Country o , $8.75 Additional
%qg/) U S 5. Certificate of Status Desired 0 Fee Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= mm e - N oo - Name _— - _—_ - 8 — .

e

" CORPORATION SERVICE COMPANY
1201 HAYS STREET

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

TALLAHASSEE FL 32301-2525

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. | am tamitiar with, and accept
the abligations of registered agent.

SIGNATURE
) Signature, typed or printad narne of registered agent and tite it applicatla, (NOTE: Registered Agent signature requirad when rainstating) DATE
FILE NOWT!t FEE IS $150.00 ) - .
Atter May 1,2003 Fee will be $550.00 e i o Poencg 1y 35,00 May 8o
Make Check Payable to Florida Department of State '
10. - QOFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TimE Dv O Delete TITE 715 [ Change K] Adtition
NAME CROW, HARLAN R NAME michdel McGuier
smeer anoress | 2100 MCKINNEY AVE. #700 STRETAIORESS | Yoo PACES Ferry ed Se . iloD
orv-st-2¢r | DALLAS TX 75201 CITY-ST-21P Atlante, & 30229
e op o s B Deete TE é{/ o Kowar O Change [ Addition
NAME HOEKSEMA, DOUGLAS A NAME
sTReeT aporess | 201 N NEW YORK AVE STE 200 smreer aooress | 2O 1 e New VO{V' Ave - Sle A00
aresi 2| WINTER PARK FL 32789 avsr | Winker Bark , FL 327189
TITLE Dv - . Clotete— | e - - | AS . [ crange &7 Addition..
KAME TERWILLIGER J. RONALD NaNE Shann Sienhafd«f
sTreeT ADDRESS | 2859 PACES FERRY ROAD , #1400 STREET ADDRESS Con C":S A Ste . 2100
CITY-ST-2P ATLANTA GA 30329 CITY-ST-21P [%OCQ = 223U%y]
TI1LE AS (A, Delete TILE [ Change [ Addition
NAME ZANOWICK, JOAN C NAME
streeT aooress | 201 N NEW YORK AVE STE 200 STREET ADDRESS
ov-st-zr | WINTER PARK FL 32789 CiTy-ST-2P
TITLE VST O oelete TITLE . ' O changs [ Adaitien
NAME PATTERSON, THOMAS J NAME
STREET ADORESS | 2001 BRYAN STREET #3700 STREET ADDRESS
CITY-ST-ZIP DALLAS TX 75201 CITY-ST-2IP
TME {J Detete TIME [J Change [ Addition
NAME MAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07({3)(i), Fiorida Statutes. | further cerlify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if mads under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attaghment with angnaddress, with all other like empowered.

fOUSIG St dhasat  3.260%  5,1-99R4¢s)

SIGNATURE ANDTYPED DR PHIMED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E034 (10/02)




