2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H0415 R ety of Staa™

T.C. MANN, INC. 02-12-2002 90106 039 ***150.00
Principal Place of Business Mailing Address
1001 'N'AﬁERICA WAY 1001 N AMERICA WAY
107 ] 107
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suvite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State : ' City & State 4. FEI Number Applied For
59-2618358 Not Applicable
Zp Country Zip Country 8. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Tt T T T " Name e
MANN’ THOMAS C Street Address (P.O. Box Number is Not Acceptable)
1001 N AMERICA WAY _
UNIT 107
MIAMI FL 33132 City FL I Zip Cade

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.

CR2E034 (9/01)

SIGNATURE
Signature, typed or printed name of registered agent and tite if applicadle. (NOTE: Registerad Agsnt signature required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible mn , . ) ] :
Tax filingrequiremen?and elects tg,do 50, : Aﬂgltgrg?mz I;EE Lsmsl:esgsos%_oo 10. Electlon Campa“-_’” flnancmg $5-00 May Be
o . rust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e O pelete TILE [ Change  [] Addition
MAME N, THOMAS C. NAME
steeet aporess 1001 N AMERICA WAY 107 STRECT ADDRESS
CITY5T- 2P IAMI FL CITY-ST-2IP
TIRLE ST ’ O Delete TMLE [ change [ Addition
NAME COLEMAN, WILLJAM T. NAME
sTReET AoDRESS 5100 NO. FEDERAL HWY STREET ADDRESS
crv-st-2e T, LAUDERDALE FL i CITY-ST-ZP
TILE D, [ Delete THLE [ Change [ Addition
e ICGOVERN, JOHN (JACK) o
sTreet anoress (1877 S. BAYSHORE LANE STREET ADDRESS
CITY-ST-2IP IAMI FL CITY-ST-7IF
TITLE [ Delete TTLE [Jchange  [] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TITLE [ elete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
TITLE 3 Delete B T 3 Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CnY-51-21 I CITY-ST-ZP

13. | heraby cerify that the information supplied with this filing does not gualify for the exemption stated in Section 119. 07(3)(\) 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 jal my name appears in Block 11 or Block 12 it
changed or onan altachment wnh an address, with all other like empowered.

s e .‘\ o g

SIGNATURE: x@“@‘ T THows \IC , v’ 28/02 (M)JN o,za.o/

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

.

prrum—

S



