FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 13, 2002 8:00 am

1. Entity Name

TCWU Dat c..S);s{-eMS ,

DOCUMENT# Po/oo00b 5544

A
~J

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

2153 S& MHaw thorne. R d.

3. Maiting Address

X153 S5E ”a,u-‘:‘mrm. ﬂo(

Suite, Apl. #, etc.

Suite, Apt, #, etc.

DO NOT WRITE IN THIS SPACE

Secretary of State

05-13-2002 90147 011 ***150.00

Suite XD Su.de D
City & State City & State 4. FEI Number Applied For
anesniece AL asnesviete gy 56— 373068 Not Applicable
Zip _ Country Zip Country ) ) $8.75 Additional
3-)69’ _ 755 3 M.S Yy 7553 u.s 5. Certificate of Status Desired O Foo Required
7. Name and Address of Current Registered Agent
fommme e e e e | _Name_g— _ e e e

O NOT WRITE
IN THIS SPACE

amue.

=W—Csemr—ll=——

Street Address (P.O. Box Number is Not Acceptabie)

4727 NW 1Y Dlger

Cit
- qut—\sv:u.e.

FL

45053

L)

SIGNATURE

8. The above named emity ?bmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

IS APR 2602

C..m

Sigmatwre, typed of prinkad narme of regsiered agent and ke € appbcable.

({NGTE: Regisiered Agent signalure requred when reinsialing)

DATE

9. This corporation is efigible 1o satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) ||

January 1- May 1 Fee Is $150.00
After May 1, Fee Is $550.00
Amended UBR is $61.25

Mazke Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034B (12/01)

1. OFFICERS AND DIRECTORS
me CHieF EXEcuTveE OFFicer [5 L
NAME Samued W, Coons - HAME
seETAOORESS 4727 AJwW 21T pL STREET ADDRESS
CITY-§t-21p 6#""“\/”.._?’ F'L_ NM.S CIy-Si-a¢
TTLE PeES D Bﬁ’f/ -T TMLE
NAME Tony . Caracs NAME
SREETAORESS | 4438 o5 T DR STREET ADDRESS
- sT-7P GawesvieeE, KL 32608 CIry-s1-2p
e CTo] CHIEE MEDICA[. oFF(CERL —
NAME Wit A H. DRUmmeogdd NAME

e | STREETADORESS | D300 -5 W. 56 T8 Aire e STREET ADDRESS
R T PR TR F T 15— PO-NOTWRITE- -
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-SF- 2P cmy-st-2p
e TME
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1- 2P CY-57-2P
e e
NAME HAME
STREET ADCRESS STREET ADDRESS
CAY-ST-ZP V- ST- 2P

indicated on this report or supplemental report is true ani

13. 1 hereby cerify that the information supptied with this filing does not qualif’y for the exemption stated in Section 119.07(3}{), Florida Statutes. | funher certify that the infermation
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or on an

( 352) HA?-7532

attachment with an addresg~with alf other like empowered.
SIGNATURE: 4&\3&11 _ SameedW. Caows?! cip

INATURE AND TYPED OR PRIFTED NAME OF BIGNING OFFICER OR DIRECTOR

25 APL2002
Datke

Daytime Phone 4




