FILED

2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AV 5092600

Secretary of State
DOCUMENT #  P02000030092
1. Entity Name 05-05-2003 90278 045 ***150.00
TCVA PROPERTIES, INC.
Principal Place of Busingss Mailing Address
2030 SPRINGS LANDING BLYD 2030 SPRINGS LANDING BLVD
LONGWOOD FL 32779 LONGWOOD FL 32778
2. Principal Place of Business 3. Mailing Address “IN"”" ""I “'" ""[ "‘H Im‘ Inll ”m Il“l "'[I lll" "I“II‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For
15 30N Y L" 9 3 Not Applicabe
Zp Country Zp Counury 5. Certificate of Status Desired O $8.75 Additionat
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— - .o . e - R Name —_—— - -
MILLER, JORDAN S : Street Address (P.O. Box Number is Not Acceptable)
2030 SPRINGS LANDING BLVD
LONGWOOD FL 32779
City FL Zip Code

\n the State of Florida. | am familiar with, and accept

d]

8. The above named entity submits this statement for the purpose of changing its registered
the obligat|on§ egistered agent.

SIGNATURE bM) xg \‘f I‘LL%

ice or regjstered agent, orhot
-

Slgna:ure typed ‘o:l_urinlad name of registered agant and title if applicable (NOT@gﬁ.Iared Agent signaure required when rginslating) DATE
FILE NOW!!! FEE IS $150.00 ‘ o
- 8. Election C Financ
Atter May 1,200 Fee will be $550.00 : et con 8 g 35,00 May 2o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPVT\ [ Delete THLE [J Change [ Addition
NAME MILLER, JORDAN S NAME
STREET ADDRESS | 2030 SPRINGS LANDING BLVD STREET ADDRESS
CITY-ST-ZIP LONGWOOD FL 32779 CITY-5T-21P
TITLE S O Detete TILE [dChange [ Addition
NAME MILLER, JORDAN § NAME
STREET ADDRESS | 2030 SPRINGS LANDING BLVD STREET ADDRESS
CITY-5T-2IP LONGWOOD FL 32779 CITY-§T-21P
TITLE Co- - - - -3 oatete TITLE . - O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP
TITLE O belste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP - CITY-ST-2IP
TITLE 1 Devete TILE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2iP Ty -ST-2IP
TITLE O Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-§T-21P CITY-S7-2IP

12. | hereby certify that the information supplied with this filing dees 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 thal 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 ar trusteg empowered to execute this report as rgQuired b apt talutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like epprowered. ,

SIGNATURE:

Daytime Phong #

SIGNATURE ANDTYPED OR PFlINTED MNAME OF SIGNING[OF ‘ER OR DIRECTOR

CR2E034 (106/02)



