2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P92000010919 FILED
1 Eity Nams Apr 03, 2000 8:00 am
TCA PROPERTIES, INC. ecretary of State
04-03-2000 90113 017 ***150.00
Principal Place of Business Mailing Address
14320 N. BRUGE B. DOWNS BLVD. 14320 N. BRUGE B. DOWNS BLVD.
TAMPA FL 33613 TAMPA FL 33613-2601
— . e evvuug
T s (RGN AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE Number Applied For
59-3154m2 Not Applicable
Zp Country 4 Counlry 5. Certificate of Status Desired O $8'75 Additional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROCK’ R. ANDREW Street Address (P.O. Box Number is Not Acceptable)

401 EAST JACKSON STREET

SUITE 2500

TAMPA FL 33602- City FL | ZrCoce

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

SIGNATURE
Signature, typed or prnted name of registered agent and utle it applicable. {NOTE: Registered Agent signature required whan reinstating} DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Election © ian Fi in
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) TFE;|gzndag10;::]al:?;u1igl:ncw 9 0 fi.g?oh;:yége
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE pp O pelete TITLE [ change [0 Addition
HAME POPE, JAMES E NAME
STREET ADDRESS | 14320 N. BRUCE B. DOWNS BLVD. STREET ADDRESS
CITY-57-2IP TAMPA FL 33613 CITY-ST-21P
mLE Dv O pelete TITLE [ change [ Addition
NAME WOODROW, THOMAS W NAME
STREET ACDRESS | 14320 N. BRUCE B. DOWNS BLVD. STREET ADDRESS
crv-si-zf | TAMPA FL 33613 OITY-S7-2IP
TTE DS [ oelete TILE [ change [ Addition
NAME MEDINA, ROBERTO P » NAME
sTreeT ADoResS | 14320 N BRUCE NB DOWNS BLVD STREET ADDRESS
CITY-ST-2P TAMPA EL 33613 CITY-57-2IP
TiLE T O Delete TLE oV Zhange [ Adtion
NAME BERMAN, PETER NAME
sTReeT a00RESS | 14320 N BRUCE B DOWNS BLVD STREET ADDRESS
GITY-ST-7P TAMPA FL CITY-§T- 2
TITLE ] Delete TLE OV —  Ocnage  Yacation
NAME NAME AVO\E O™ Val o wd
STREET ADORESS SREETa00REss | 44 DO Oruce  ® Pouwns @
CITY-ST-2IP CiTY-S7-2IP TRM Y D =y D Sb \3
T O eiete mE ) O coange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-218 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(0), 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 53%‘»& A= Ty y\zsloo g13-AN-USYY

smum@ubwpeo OR PRINTEY NAME OF SIGNING OFFICER OR DIRECTOR ¥ Das Daytime Phona #

CR2E034 (9/99)



