1/18/01-90

2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

TC AND WYNN, INC. =

DOCUMENT # P00000009870

Principa! Place of Business Mailing Address
8519 IRVING RD. 8519 [RVING RD.
FT. MYERS FL 33912 F¥. MYERS Ft 33912

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, aic.

Suite. Apt, #, efc.

FILED

Feb 09, 2001 8:00 am

Secretary of State

01-18-2001 90019 007 ***150.00

MR

DO NOT WAITE IN THIS SPACE

g

{See crilaria en back)

City & State City & State 4, FE| Number =y Applied For
M/DOY 4-/ @ Not Applicable
e Bpe e | oy o ZP s amre - Country - —["8."Certificate of Slatus Desired —[5] gaae;esqmmnal -
8. Nam#e and Address of Current Registared Ageni 7. Name andg Address of New Reglstored Agent
Name
ERICK'SON Lows s B - - |- Street Address (2.0, Box Number.is Mot Acceptable) oo oo —
2301 CR. 851, SUTEF
NAPLES FL 35118
City FL l Zip Cods *
8. The above n. ntity subrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE // v
od apon and éoe i applicabls {NOTE: Ragrstared AQaT 3iQhaes IoGuHed whohn reinatating DATE .
W L4
9. This corporation is eligibts to setisfy its Intangible FHLE NOW1! FEE IS $150.00 o
- ) 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elacts to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Conttibution, to Fees

Make Check Payable to Department of State

11 . OFFICERS AND DIREGTORS 12. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
TInE /-//;a S et O Delete TIFLE Ol Change ) Addition
NAME MES &E)?/V,\/ NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P 5’/@ ‘HZV{ 20 /2 CITY-ST-2P
2 2 240 5 24
Tme ! - LT nakte me CiChange L Additon
RAME HAME
STREEY ADGRESS STREET ADORESS
- CITY-S3-2IP° — e, g, ——— CHY-S7- 2 - — ey - -
Tme O Deleie TLE OO thange 3 Addition
NAME M ﬂf%/ ( & 188 ot NAME
STRECTADDRESS | / 97 6, 2 ,(,/ZI/’A"J _ STREET ADDRESS
CiFY-ST-IP HM 21 m‘; 3 T2 CiTY-ST-2P
TITLE [ elete THLE O Crange [ Addition
HAME ) HAME
STREET ADDAESS TSTREET ADORESS I -
CIiY.s1-2p CITy-51-21F
TE 7 Detete TINLE [OJChange [ Addilion
NAME . HAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-217 CITY- S¥-2P
TrLE ’ A i 1)1 e [ Change [ Addition
NAME o NAME
STREET ADORESS " STREET ADDRESS
CITY-5T-2F CIrY-5T-2P

13. | hereby certi
indicated on this repon or supplemental report Is true an

that the information supplied with this ’I‘lng doas not quality for the exemption stated in Sectien 119.07(3X0), Florida Statutes. § further certify that the information
accurate and that my signature shall have the same legal eflect as if made under oath; 1hat | ar an officer or director
of the corporalion or the receiver or trustee empowsred to execute this Jepon as requirec by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or ¢n an atla wilh an address, with all othet {ike empowered. :; ‘f_/)
P ;
SIGNATURE Tt ' ~F-0,
1 INTEQ) HAME OF SIGNING CFRCER GR DIRECTH Dats. Daytima Phons ¥
L -

CR2E034 (10/00)



