2000 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # H90415

1. Entity Name

T.C. MANN, INC.

Principal Ptace of Business

% THOMAS C. MANN
Me=PORT-ROHHEYARD
MIAMI FL 33132

Mailing Address

% THOMAS C. MANN
TOHO-PORT-BOLLEVARD
MIAMI FL 33132-2022

2. Principal Place of Business

ocy e -Dieaca Way

3. Mailing Address

/007 M. Aqsa.ltan) WA

Suite, Apt. #, etc.

1o\

Suite, Apt. #, etc.

FILED
Jan 29, 2000 8:00 am
Secretary of State

01-29-2000 90032 043 ***150.00

41U70%

LA RETR IR

DO NOT WRITE IN THIS SPACE

(MR

City & State City & State 4. FEI Number | [Applied For
v RN | A, LA _ 592618358 | ez
Zip Country Zip < Country o C T  $8.75 Additional
§. Certificaie of Status Desired - :
I3 a Wi S 33 / 33 —a\, C - Y : o Fee Required B
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MANN, THOMAS C. Street Address (P.O. Box Number is Not Accgpta-b_e)
1040 PORT BOULEVARD i GO’ S Argaca. WAN oo to7]
MIAMI FL 33132
) City Zip Code
Ay e FL | 9o,
8. The above named enitity 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 printed name of registered agent and utle 1 applicable. (NOTE: Registerad Agant signatura required when reinstating) DATE
9. This corporation is eliginle to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Electi an Ei .
Tax fillng requirement and slects o do 50, After MAY 1, 2000 Fee will be $550.00 0- Flaction Caripagn Pnancing fdsd'ou May Be
o . ed 1o Fees
(See crileria on back) Make Check Payabie to Department of State =
11, QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIIER_ECTOHS IN 11
TITLE PD 7 Delete TILE [Fthange [ Addition
NAME MANN, THOMAS C. NAME )
STREET ADDRESS | 1040 PORT BLVD STREET ADDRESS loo/s V. A E2 fonS g7 HLO7
CITY-ST-21P MIAMI FL CITY-ST-ZIP ey, fﬁ £A4 . 3 3732
TITLE ST - 7 Delete TITLE < [ Change T[] Addition
NAME COLEMAN, WILLIAMT. o o B RSN N - e S
- STREET ADDRESS '|°5100 NO. FEDERAL HWY ’ STREET ADORESS
CITY-S§1-21P FT. LAUDERDALE FL CITY-S1-2P
TALE D O pelete e [ change [ Addition
NAME MCGOVERN, JOHN (JACK) NAME
STREET ADDRESS | 1877 S. BAYSHORE LANE STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TILE [T Delete TTLE [JChangz  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IF

SIGNATURE: ¥ - C. ™

——te,
— X

UL THAS © L rladAad

changed, or on an attachment with an address, with all other like empowered.

RS v_)v a

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 oath; 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 tyat my pame appears in Block 11 or Block 12 if

>

/2% © ('m) (77-023=

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

“ Dale Dayuma Phone #

P



