2003 FOR PROFIT CORPORATION May 051%3%13) 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #
1. Entity Name P02000061 995 05-05-2003 91167 043 ***150.00
TCP DEVELOPMENT CORP.
Fringipal Place of Business Mailing Address
15050 INNERARITY POINT ROAD 15050 INNERARITY POINT ROAD
PENSACOLA FL 32507 PENSACOLA FL 32507
S N IR MR
Suite, Apt. #, etc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State : City & State Number Applied For
/ y/ 73 ?3 Not Applicable
Zip Country Zip Country 6. Certificate of Status Desired | §8'75 Additional
2e Reguired
- ~§.-Name and Address of Current Raegisterad Agent 7. Name and Address of New Registerad Agent
Name
KRAWITZ' PAUL Street Address [P.0. Box Number is Not Acceptable)
15050 INNERARITY POINT ROAD
PENSACOLA FL 32507
City FL Zin Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registerad agent and titls if applizable. (NOTE: Registered Agent signature required when reinstating) DATE
“  FILE NOW!| FEE IS $150.00 . N
. El
“ Aferay 1, 2003 Fea wil be $550.00 oo ety 38,00 ey oo

Make’ Check Payable to Florida Department of State

10. . OFFICERS AND DIRECTORS l 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TOLE f‘a ESiDEWT 1 Deete e O change [ Addition
HAME 8L KQ:’} Tz - NAME

STREET ADDRESS /-; STC LANERRAC ITY A7 RD STAEET ADDRESS

CITy-ST-21IP I't =) _”q Co [\ﬂ ,.q__ 3 <O7 GiTY-ST-2IP

me \/ iCC PRESI1DEIN O Oeete e Dlcrange ] Addition
e | 7RA0 _;rﬂr-rorao , N

STREET ADDRESS | &1 ¢ g f‘f ARNDER M e L ,D /< STREET ADDRESS

CITY-ST-2IF [ o M TesA) ﬂ“:L’ r i )Z 534 CITY-ST-2P

TITLE c 7 r Ach 5UFL,K: 1 Detete TITLE [ change [ Addition
NAME LS /?'L/‘/]qu NAME

STREET ADDRESS 3 3 o 54 MAGKoLIA For 20 20 STREET ADDRESS

CITY-S7-2IP AC‘ P»ﬁT’ 7o DALE A ﬁ 3 ‘;k;? CITY-ST-71P

e O Delete T O change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TME [ Dekete TILE CdChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

e O Devere TILE [ Change [ Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CiTY-5T-21P CTY-ST-2IP

12, | hereby certify that the information supplied with this flllné; does not qualify for the exsmption 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 that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes: and that my naya pears in Block 10 or Block 11 if

changed, or on an attachment with an address, with altother like ernpowered
SIGNATURE: &) N’ﬁz EREARED f é 5703 #50-Y55 G384

GNATURE AND TYPED on PRINTED NAME OF SIGNING OFFH:ER OR DIRECTOR Date - Daytirme Phana #

AY 208500

CR2E034 {10/02)



