2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000109634

1. Entity Name

TPG PROPERTIES, INC.

Pringipal Place of Business

1795 E. HWY. 50, STE. A
CLERMONT FL 34713

Maiting Address

1785 E. HWY. 50. STE. A
CLERMONT FL 34711

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

May 04, 2001 8:00 am
Secretary of State

05-04-2001 90141 045 ***150.00

CUtB1106

LT

DO-NCT WRITE IN THIS SPACE

T

(U

City & State City & State 4. FEI bg'q,gfr ,& Applied For
SN2 B Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired 0 ?g.gg‘lﬁ:i:étional

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

__Name

GARRICK, DAVID JR

1795 E. HWY. 50, STE. A

CLERMONT FL 34711

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

City

FL Zip Code

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

SIGNATURE

.
i

l

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
. Thi ion is eligi isfy i i FILE NOWI1l! FEE IS $150.00 ) . ) .
9 Ihlsiﬁprporaugn is ellglblde 1? sa}tlstfy;‘ts Intangible Atter MAY 1. 2001 £ sillsb $550.00 10. Election Campaign Financing $5_00 May Be
ax Tiing rgquvrement and eiecis 1o do so. er ! ee will be - Trust Fund Contribution. | Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE [ pelete TITLE £ [} Change XAddiliun
NAME NAME DAUAND G-ty DNVU
STREET ADDRESS STREETADDRESS | \'3, 257 Powsa Ll Ciacee
CITY-5T-2IP CITY-ST-ZIP L L AALD~T, — kL A | ‘l
TIMLE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TmE R T .- - "'D Delete TITLE - - - - : . -~ [J-Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Detete TE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE ) Delete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-St1-21P CITY-5T-7IP
TITLE O pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-8T-2P

13. | hereby certify that the informatiopsupplied with this filing dosseot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplgmemal report is true and accfrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

| other powered.

d to exguteftis report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

LQ\Sb\m 2 242-D¥ID

YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTORY | ( l

Data Daytimes Phone #

CR2E034 (10/00)



