2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) ELED

DOCUMENT # P00000004147

1. Entity Name

TCG FORT MYERS, INC. O3APR -1 &M 10: 10

SECRETARY CF STATE

Principal Place of Business Mailing Address !M.LIA HA ) 1!-"_ pLOHfDA
2937 S.W. 27TH AVE.. STE. 303 2937 S.W. 27TH AVE.. STE. 302 :
MIAMI FL 33133 MIAMI FL 33133

AR AU

2. Principal Place of Business 3. Mailing Address
ite, Apt. #, elc. ' i . . '
Suite, Apt. #, ec Sute, Apt. #,etc ) [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1046370 Not Applicable
Zi Count Zi iti
P ountry s Country 5. Certificate of Status Desired [B/ $8'75 Addluonaf
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name

GREEN, PATRICIA K
2200 MUSEUM TOWER, 150 W. FLAGLER ST.

Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33130

City FL Zip Code

8. The above named entity submits this statement far the purpese of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printad nama of registerad agent and title if applicabie. (NOTE: Registarad Agent signature raquired when reinstating) DATE
1]
AftF";wE N?\gDU!S I;EE 'ﬁ[?esg;;g 00 8. Election Campaign Financing $5.00 May Be
erivay 1, ee w i Trust Fund Contribution. d Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS | IEEE ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ' O Delete TITLE B — Cignge (] Addidon
NME BOGGIO, LLOYD HAME a4 51_. ?T‘f%--!::?i ik L_! :::[% ”u;' !ﬁ feq e
stReeT anoRess | 237 S.W. 27TH AVE., STE. 303 STREET ADDRESS S T Frad. 03
CITY-ST-2IP MIAMI FL 33113 CITY-ST-2IP
TITLE D [ pelete TILE Octange [ Aodition
HAME GREER, BRUCE HAME
STREETACDRESS | 2037 S.W. 27TH AVE., STE. 303 STREET ADDRESS
CITY-§T-71P MIAMI FL 33133 CITY-ST-Z1F
TITLE D 1 Detete TITLE ’ [ Change [T Addition
NAME -GONZALEZ, LUIS : : NAE
STREET ADDRESS | 2937 S.W. 27TH AVE., STE. 303 STREET ADDRESS
CITY-ST-ZP MIAMI FL 33133 GITY-5T-7IP
TITLE [T Delete TME Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 24P CITY-ST-ZIP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-ZIP
TITLE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ; ‘ — o~ CITY-5T-2IP

ptt qualifnjor the exemption stated in Secticn 119'07& )(1),.Florida Statutes. | further certify that the information
pd accudate and tha) my signature shall have the same ‘egal effect as if made under oath; that | am an officer ar director
Jwered o execile thistep n as required by Chapter 607, Fierida Statutes; and that my name appears in Btock 10 or Block 11t

mdicaled on this report or upplementg
of the corpmatlon or the redgiver ﬁ

SIGNATURE M Y PEQ ORPGINTED NAM%}F SIGNI (FFIGEY OR ?lneﬂbn Date Daytimg Phone #

¥129220

AY

CR2E034 (10/02)



