FILED

May 04, 2005 8:00 am
2008 PO R O TRaRATION Secretary of State

DOCUMENT # P04000101498 05-04-2005 90107 018 ***150.00
1. Entity Name
TCI CONSQLIDATED-TRI COUNTY, INC.
]
PFincipaI Place of Businass Mailing Address 1 4
15703 GOLFVIEW DRIVE 16703 GOLFVIEW DRIVE 01 8 4 3 3
WESTON, FL 33326 WESTON, FL 33326
Suita, Apt. #, elc. Suite, Apt, #, etc. 04282005 Chg-P CR2EQ34 (10/03)
City & State City & State 4, FELNumber Applied For
S¥-]T1220(/ Nol Applicable
e Country Zip Country 5. Centificate of Status Desited [l $8.75 ﬁddiﬁonal
. ) _ Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered-Agent”
Narne
SAMUELS, HARRY M
3143 ARBOR LANE Sireet Address (P.0. Box Number is Not Acceptatle)
HOLLYWOOD, FL 33021
City | Zip Code
yd ﬂ Vi FL
B. The above named enj se of changing its registered affice or registered agent, or both, in the $Bte of Florida, | am familiar with, and accept
the obligations
F —
SIGNATURE ‘/ D‘) .
Signgicfe, :V!d o p?&(nams of regigufred agent and Lk | apphicabls, (NOTE: Rpgistarad Agent sgnahre 1equirad when reinstating) [4 DATE -
FILE NOWI! EEE 1 150.00 8. Elaction Campaign Financing $5.00 MayBe
After May 1, 2005 o il ba $550.00 Trust Fund Contribution. 0 Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D 3 Delete TME [ change [T Addition
HAME TEPPER, GARY M NAME
STREET ADDRESS | 16703 GOLFVIEW DRIVE STREET ADDAESS
CITY-ST-ZiP WESTON, FL 33328 CITy-ST-21P
TITLE D ] Delate TINLE [ change  [1] Additien
NAME TEPPER, ANNE P NAME
STREET ADDAESS | 16703 GOLFVIEW DRIVE STREET ADDRESS
CITY-ST-7IF WESTON, FL 33326 CITY-57-2IF
e [ oelete E [ change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CIrY-ST-2P
TME [ Delete TILE [ Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CiTY-51-2P LIFY-ST-2P
TILE T Detete TILE {t Change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cITY-ST-2P
TITLE * . . L v O Delete ME . L ! [ Change [ Addition
RAME P _— et i . o .. f NAME - ; hLR _‘: . L ,
STREET ADDRESS - . . STREET ADDRESS i
CAY-S1-7P ~ : CITY-ST-2IP
12. | hereby certify that the informaéh sugplied 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 report or supplemenihl raport is true and agfurate and thal my signature shall have the same legal ellect as il made under oath; that | am an officer or diractor
of the corporation or the regdi e empowsred to ghecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attactyfent wipl#n gddress, yith all gyfer like empowered.
2
SIGNATURE: | 271 X7 = S 2GS
FuxTURE AND TYPEDON-PRINTE S EPEIENING OFFICER OR DIRECTOR 4 Dats Daytima Phona #




