2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G50884

1. Entity Name

TCB PROPERTIES, INC.

Principal Place of Business
2100 NURESRY RD

H3
CLEARWATER FL 33764

Mailing Address
2100 NURESRY RD

H3
CLEARWATER FL 33764

2. Principal Place of Business

3. Malling Address

Sulte, Apt. #, elc.

Suite, Apt. # etc.

FILED

DO NOT WRITE IN THIS SPACE

IR

City & State

City & Stale

4. FEINumber  §Q-9313652

Applied For

Not Applicable

Zip Country

Zip

Country

5. Certificate of Status Desired

O

$8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FARINA, JOHN S, JR.
1270 GULF BLVD., #1502
CLEARWATER FL 34830

TN

-

Namej— \'\\,\ (\ p{t\\\r\d _3{

ji %s PO qox NWE Mot Acc% éc QC )2 H 1%

¢ \p/ﬂ/{wz@’@—f

L

3 70

City

F L Zip Code

8. The abovghamed entibA submits this statem

SIGNATURE

t for the purpogelof chin) fing its registered office or registered agent, or both, in the State of Florida,

4l15]o

Signalure, typed orfprinted name of registered agent and title if applicable

(NOTE: Regisiered Agen: signature required wher reirstating)

T

DATE]

9. This corporation is eligible to salisfy its Intangible

Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

{See criteria on back) 0 Make Check Payable to Department of State Trust Fund Contribution. Added 1o Fees
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TILE PST [ Delete MLE [ Change [ Addtion
HAME FARINA, JOHN 8. JR. NAME
STREET ADDRESS | 2100 NURSERY RD H3 STREET ADDRESS
CITY-ST-21P OSTEEN FL 32764 CITY-5T-21P
TITLE 7] Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE ] Delete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TITLE T Delete TITLE [ Change  [T] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-71P
TILE O Delete THLE [ Ghange  [] Addition
NAVE NEME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P L CITY-ST-2IP

13. | hereby certify thal the information supplied witl this filing does

indicated on this report g
of the corporation or JRE rec%ver or ffustee emgpwered 10 exe

changed, or on an gltach

SﬂGNATUHE:k

L/;s/op

lify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if mads under oath; that | am an oificer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2ib-8 I8-3077

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN

CFFICER CR DIRECTOR Cate

Daytime Phaone #

Apr 30, 2001 8:00 am
ecretary of State

04-30-2001 90110 050 ***150.00

CR2E034 (10/00)



