2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P00000102239 A gcigt’azr(;zogfsszg?tg "

1. Entity Name

TCP, INC. 04-16-2002 90060 050 ***150.00
Principal Place of Business Mailing Address

1817 SHADOWVIEW CIRCLE 1817 SHADOWVIEW CIRCLE

MAITLAND FL 32754 MAITLAND FL 32751

A

2. Principal Plage of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
S (bags Leke Deive. S2 éa.ss Lalte Drve_
City & State ' ty & State 4. FE! Number Appiied For
O& 60(\\ N F e oacry F. 59-3679586 Not Applicable
Zip - Country iﬂ ~/ Countr - : $8.75 Additional
33 1) . USA 211 3 Ugﬂ 5. Certificate of Status Desired (| Fee Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

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

PALMETTO CHARTER SERVICES, INC.
150 MAGNOLIA AVE.
DAYTONA BEACH FL 32115-2491

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature. ty,%d or printed name of regisiered agent and litla if applicable (NOTE: Registerad Agent signature required when rainstating) DATE
9. This corperation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Elaction Campaign Financing $5.00 May Bo
Tax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
(See criteria on back O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE D [ Celete TILE MChange [ Addition
NAME PETER, TROY NAME
sTEETADDRESS | 1817 SHADOWVIEW CIRCLE swerooness | > Gags Lake Prive.
arv-st-z2 | MAITLAND FL 32751 av-sr (Defbary , FL DD i
TILE T8 7 Delete me = # Change [ Addition
N PETER, CARRIE NAME .
STREET ADORESS | 1817 SHADOW VIEW CIRCLE sraress | SR (bass Lake Orive
CITY-ST-2P MAITLAND FL 32751 cITY-sT-2p Oe Qp‘r:)‘ L 32373
TITLE [ Delete TITLE [ Change [ Addition
NAME L L L | name
STREET ADDRESS o ’ S0 T stResTAGDRESS | - T T T T TE e =" )
CITY-ST-2IP CITY-ST-2P
TILE O velete TITLE [ Change ] Addition
NAME | name
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ pelete TITLE [change [ Addition
NAME NAME .
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 direcior
of the corparation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmint with an address, with all other like empowered. glo

C3
SIGNATURE: __ QAN 0, 2 (BRI RE) H)q]on (oo~ AOTT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ T Date Daytime Phone #

,

CR2E034 (9/01)




