2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name '

T.C. INVESTORS, INC.

DOCUMENT # P93000035497

Principal Place of Business
11921 S, DIXIE HWY.

#202
MIAMI FL 33158

Mailing Acdress

700 FRONT §T.
#5t1

SAN DIEGO CA 92101

FILED
Apr 12,2001 8:00 am
ecretary of State

04-12-2001 90157 008 ***150.00

- T W W W W

%

Tax filing requirement and elects to do so.-
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

us us
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElNumber 650405319 Applied For
Not Applicable
Zi Count Zi Count it
P uniy P untry S. Certificate of Status Desired O $8.75 Additional
Fee Required
- - ~—. = -=8 Name and Address of Current Registered Agemt— _ ... - - gz {=a—e- -z —— -=-7.-Name and Address of New Registered Agent_ Lmm
Name
MARLIN, ROBERT Street Address (P.0. B ber is Not Acceptabl
11921 S. DIXIE HWY. reet Address (P.Q. Box Number is Not Acceptable)
#202
MIAM! FL 33156
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the é‘;lale of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabia. (NOTE: Registered Agent signature raquired when reinstating} DATE
) S o . m
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be

Added to Fees

CR2ED34 (10/00)

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TE - 1P clets TIMLE fResi peart-/ 15 I_Eecfoy- [ Change mddi:inn
NAE MARLIN, ROBERT : NAME Robya) MARLI N
staeeT aookess | 700 FRONT ST. #511 STREETADDRESS | “700 oo miv- St 87
CITY-ST-2IP SAN DIEGO CA 92101 CITY-5T-2F Spw Dieny CA 9210/
mE - 7 Delete TITLE Dl vecfor .. [ Changs ‘g\»\dduion
NAME NAME RaRRY MaAaResn)
STREET ADDRESS STREET ADDRESS | 700 FRewy S+ard 7/
CHTY-ST-2P CITy-ST-2IP SOV Ditng CA 9 xiaf
SME T o meeSemss iR T IL T e [Detlgn | TILE e ey 'M%DJM%W c e IR Change (] Addition
NAME NAME Robayt" Mag i v
STREET ADDRESS STREETADDRESS | 700 FRoarr S7 =57/
CITY-ST-20P CITy-51-2IP San D N‘qo CA 9319/
TTLE O3 oelete TITLE o (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-21p CITY-ST-ZIP
TILE [ Detete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
I CITY-5T-2IF l L o .
TMLE O Delste TITLE ' O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

changed, or on an attachment with an

SIGNATURE:

Rsoear "Wl-r:/

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report or supptemental 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 to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

dress, with all other like empowered.

239 o]

s:c@t[ma A,ﬂ TYPED OR PRINTED NAME OF SIGNING

OFFICER OR DIRECTOR

dfa front 18

Daytime Phone #




