2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F99000006186 S FILED
1. Enity Nare May 31, 2000 8:00 am
TCR BVG, Inc.
‘ Secretary of State
e 05-31-2000 90067 041 ***150.00
Principal Place of Business Mailing Address
@01 N New York Ave 201 N New York Ave
Suite 200 Suite 200
Winter Park, FL Winter Park, FL HUUI LD
32789 Usa 32789 USA
2. Principal Place of Busimess © T 3. Mailing Address
Suite, Apt. #, efc. ' Suite, Apt. ¥, elc. DO NOT WRITE IN THIS SPACE
City & State i City & State 4. FE( Number Applied For
i . 75-2848148 Not Applicable
Zip Country Zip Country 5 Cem“;te of Status Desired 0O Eeae.'gesq lﬁg:‘jtional
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Name . - -

g Corporation Service Cdmpany

1201 Hays Street Street Address (PO. 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 cffice or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinslating) DATE

9. This corporation is eligible to satisfy its‘Intangible  ~

"10. Election Campaign Financing $5.00 nayBe

Tax ﬁling rt_aquiremem and elects to do so. Trust Fund Contribution. | Added to Fees
{See criteria on back) [
1. __ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VED 1 Delete TITLE R [ change ] Acdition
::l::ﬂ ADORESS Tervilliger, J. Ruald :::EET ADDRESS
2859 Paces Ferry Road
CITY-5T-2IP A‘!ﬂ.anta @ 03/ #11w CITY-ST-ZIP )
TME VD ) 1 Delele it : [ Change [ Addition
NAME Crow, Harlan R. NAME
STREET ADDRESS zwl Res A"e #m STREET ADDRESS
CITY-5T-2iF mﬂas- 'D( '752)1 . CITY-ST-2IP
e =) ' [ Detete T0LE [ Change [ Addition
NAME Hoeksam, Poaglas-A. - —-- - NAME -
STREET ADDRESS z:]l N New York Ave #ZD STREET ADDRESS
CITY-8T-21¢ mter Park FI. 2789 Cy-57-2P
TILE Vs ) [ Delate TITLE (1 Change [ Addition
NAME Pattersm, Thams J. NAME '
STREET ADDRESS 717 M Pm #lm STREET ADDRESS
{;ITY-ST-IIP muas" 'D( .75201 CITY-ST-2IP
TILE VT: [ pelete TITLE [ change ] Addition
HAME (hllins, Mideel NAME
STREET ADDRESS 1810 W m. #lm STREET ADDRESS
CITY-ST-2IP Sm Maten. CA G440 CITY-ST-ZIP
THLE AS ' ) O Delete TILE [ Change [ Addition
KAME Zanowick, Joan C. NAME
STREET ADDRESS ml N New Yark Ave m STREET ADDRESS
CITY-§T-ZiP Wi,',i Paxk,. EL BZm CITY-ST-ZIF

13. | hereby certify that the informaticn supplied with this flling does not Gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 receiver or irustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an address, with all other like empowered.

s S, - 0’/5/00 (ep7) 275 -6/2 &

OGNATURE ANDTYPED O?&RJN D NAME OF SIGNING OFFICER OR DIRECTOR Data Oaytirma Phone #.

SIGNATURE:

CR2E034 (9/99)



