FILED

2003 FOR PROFIT CORPORATION Apr 21,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) ecretary of State

DEOCUMENT # P01000063380 04-21-2003 91176 004 ***150.00
1. Entity Name
TDG PROPERTIES, INC.
Principal Place of Business Mailing Address indaedie il
1701 WEST WATROUS AVENUE 1701 WEST WATROUS AVENUE B P o .
TAMPA FL 33606 - TAMPA FL 33606 PR A .
2. Principal Place of Businéss .+~ |- 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
' 58-3727391 Not Applicable
Zip Country Zip Country " ) $3_75 Additional
‘ 5. Cerlificate of Status Desired . ] Feo Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHEAR' JEFFREY T Street Address (P.O. Box Number is Not Acceptable) :
1701 WEST WATROUS AVENUE : i
TAMPA FL 33608 : o
) T City FL Zip Code

B. 1ju above narned enlity Submits this stetement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATUI'?E =

Sigraturs, typed or printed name of registered agent and title it applicable. {NOTE: Registered Agent signature requirad when reinstaling) DATE
AN FEE B a0 o coctn oo s $5.00 v
i ) Trust Fund Contribution. 0 . Added to Fees
Make Check Payable to Florida Department of State :
10. e T QFFICERS AND DIRECTORS l 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST O pelete TITLE ' _!___| Change [ Addition
e GRASSMAN, TENNE - e clossmAan), TEEMIE i
STREET ADDRESS | 1759 DUNWOODY TRAIL STREET ADDRESS .
CITY-57-2IP ATLANTA GA 30324 CITY-5T-21p e
_TITLE ' “'--\::._\L_ O pelete TITLE ] Cnangg O Addilion'
NAME /.’L = TR ————— R e - -
STREET ADDF\E,S_S__ —~ STREET ADDRESS
_ Oy 572 CITY-$T-2IP
HITLE [ Delete THLE . , [ change T Acdition
NAME NAME _
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ Delete TITLE (O change [ Addition
NAME NAME )
STREET ADEIRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O velete TILE ) [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-8T-71P
TILE ] Dedete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S3-2P

12. | hereby certify that the informalion 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 repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or director
of the corporation or the receiver apffusies empoyered to execute this report as required by Chapter 607, Florida $tatutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment wigh an address, #ith all cther iike empowered, .

D A BEOLIRED Y/ VN

- ow WM LSS ey
SIGNATURE AND TYPES-ORFRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

SIGNATURE:

|

CR2E034 (10/02)



