' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 19, 2003 8:00 am

1. Entity Name 03-19-2003 90090 033 ***150.00
T. C. TiLE, INC.
Principal Place of Business Mailing Address
3447 E HILLTOP LOOP 3447 E HILLTOP LCOP
HERNANDO FL 34442 HERNANDQ FL 34442 X
2. Principal Place of Business 3. Mailing Addrass :
SpamE S AN C
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number 855 1 Applied For
e e« i e = L= i - el [—— e 59-—2— y— 08 R D S e | N O AP HOED 0= |
ap Country Zp Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
CIERI' ANTHONY Street Address {P.O. Box Number is Not Acceptable)
3447 E HILLTOP LOOP
HERNANDO FL 34442
' City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florigda. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE -
Signature, typed or prinied name of registered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating} DATE
A FILE NOWIl! FEE IS $150.00 . Lo
9. Elect F
[ atr May 1, 2003 Foo wil o $550.00 SRRy [ $5.00 ey e
g,iMake Check Payable to Fiorida Department ot State ’
T 10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i TmeE PD O peete N Wi: - [Oecenange [ Addition g
NAME CIERI, ANTHONY J NAME I -
steeetaconess | 3447 E HILTOPLOOP . . ., - . .~ . STREET-ADDRESS - |-= e m e T e T T TR T 3
“omy-st-2P T | HERNANDO FL CITY - ST-21F S
oy
TIME D 2 Delete TITLE [7J Change [ Addition 5
Nk CIERI, PHYLLIS J. NAME
STREET ADORESS | 3447 E HILLTOP LOOP STREET ADDRESS
CITY-ST-21P HERNANDO FL CITY-ST-2IP
TILE [T pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27P CITY-ST-73P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREETADDRESS [ L o R < |
LOV-STIP | o T e e mhali Vi ST .
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Sectien 119.07(3)(1), 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 empowerad 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 attachm ith an ress, with allw ered.
o inE hebinia /12/o:
SIGNATURE: OO IRE REQUID Bl1/03
GNATURE AND YYPED OR pﬂu‘rzn NAME OF SIGNING OFFIZER OR DIRECTOR { Dad Daytime Phone #



