FILED

R

CR2E034 (10/00}

- 2001 UNIFORM BUSINESS REPORT (UBR
. 200, . ORT (UBR) Jun 15,2001 8:00 am
1, Entity Name = ' 3
: 05-16-2001 90007 042 ***150.00
21TC, INC.
1
Frincipal Place of Business Mailing Address
210 A-Z PARK RD 2310 A-2 PARK RD 1004y
LAKELAND FL 33801 LAKELAND FL 33601
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEl Number Applied For
: ) & C’ - 3685 27 -l Mot Applicable
Zip Country Zip Country . . $8.75 Aaditional
i 5. Certificate of Status Desired ]} Feo Required
-\~ 6. Name and Address of Current Reglstered Agent ° 7= Name and Address of Naw Registered Agent -
. P N . — st e - —|--NBMB - — = - -
COATES, RICHARDE - Tt T o Street Address (P.0. Box Number is Not Acceptable)
108 E COLLEGE AVE, STE 1200
TALLAHASSEE FL 32301
City FL 2Zip Code
8. The above named entity submits this statement for the purposs of changing its registered oflice or registared agent, or both, in the State of Fiorida.
SIGNATURE
Signatirs, yped or prinisd name of registsred sgeni and tite if applicatis. {NOTE: Rogictared Agent signature requirnd whon rensaating) DATE
9. This corporation is eligible to satlsfy its Intangible FILE NOW!!! FEE IS $150.00 Electon C. o Financi
Tex fiing requirament and elects 1o do so. After MAY 1, 2001 Fes will be $550.00 et fon g rrancid o $5.00 ey 5o
{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
TME D X 7 Detese MnE [ Crange [ Aqdition
NAME DOCKERY, C.C. HAME
STREET ADORESS | 2410 A-Z PARK RD STREET ADORESS
GFY-ST-2P LAKEI.AJD.EL.Q&BN CilY-§t1-0p
TME [T pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
TimE . R ™ SME_ .. . - o . D Cone  C]aditon
HAME o | e
| STREETADDRESS | ™~ ¢ T T T T s e s e ~ STREET ADDRESS R —
CITY-5T-TP CTY-ST-ZP
Tme Opetsts -~ - B-mie Co- CIcChange [ Addition
HAME ‘B MaME
STREET ADDRESS STREET ADDRESS
CIY-S1-7P CITY-ST-2P
ME [ Delste TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy -51-2P GTY-51-2P
TITLE . [ petete T O charge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
@TY-s1-2°P CITY-51-21P
13. | haraby centity that the information suppligd with this fil not qualify for the exemption stated in Saction' $19.07(3)(i), Florida Statutes. I further certify that the information
indicated on this report or supplemental raport is frue accurate and that my signatura shall have the same legat effect as if mads under oath; that | am an officer or director
of the corperation or the receiver or trystes empow 0 axecuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with dgress, wi other like empowared,
SIGNATURES s Y-30-0y B 13-bb5 b25:
. NAME OF OFFICER OR IRECTOR 3 Dete . Dayima Phone #



