2002 UNIFORM BUSINESS REPORT (UBR) FILED

SOCUMENT #  P94000037340 Feb 19, 2002 8:00 am
 eniy Neme Secretary of State
JACKSONVILLE-TPC/G.P., INC. : 02-19-2002 90003 041 ***150 00
Principal Place of Business Maliling Address
1401 BROAD STREET 1401 ‘BROAD STREET
CLIFTON NJ 07013 CLIFTON NJ 07013
us us
2. Principal Place of Business 3. Mailing Address ”lml" “I m“ I'l" Illn |I|” ""II"II ||]|”|"I|lm I||"I||“|||
Suite, Apt. ¥, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
22‘3303988 Not Applicable
Zi Countl i ti iti
P R 11 auniry ap Country 5. Certificate of Status Desired O $8.75 Addnmnal
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) T ’
C T COHPORA“ON SYSTEM Street Address (P.0O. Box Number is th Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zlp Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida,
SIGNATURE
Signatura, typed or printed nama of registered agent and title if apphcable. {NOTE: Registered Agent signature required when reinstating} DATE
. . . P . . . '
9. E;{sfﬁ;rporatlgn is eligible to satisfy its intangitle FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T - 0
o rust Fund Contribution. Added to Fees
{Sed criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me 5 |D (R Delete TiLE [Jchange [ Adsition
NAME ‘|- PIVKO,. TIBOR NAME
STREET ADDRESS | 341- BROAD STREET STREET ADDRESS
CITY-ST-2iP CLIFTON NJ 07013 CITY-ST-2IP
TITLE D [ pelete TITLE \hgdeﬁ‘ M Change  [J Addition
wwe | AMBROS), ROBERT J we | Amios, | Rdgert
STREET ADDAESS | 341 BROAD STREET STREETADDRESS | VA 9\ "Wroed 91
orv-si2e | GLUFTON NJ 07013 om-st2e | (CVePion  New Jesrey 6701
TITLE D O pelete TITLE KQ,\ e ) ) | . B Change [ Addition
NAME ‘|'PEREL, MARC . NAME e
STRFET ADDRESS | 341 BROAD STREET STREET ADDRESS | VAON ‘3\‘066\ S\
or-sr-7 | GLFTON NJ .- or-srap [ ) \'MG\ . “3‘ oI
TILE ol ’ [J Delete TITLE : ‘ [ change [ Addition
NAME . . - NAME
STREET ADDRESS | . STREET ADDRESS
CITY-ST-2IP N CHTY-ST-2IP
TITLE [ pelete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TIMLE [ pelete TITLE ) [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITy-ST-21P

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 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 carporation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addresd with all other like empowered.
o 1P \/33(0> q73-245-0w

INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

AR AT
SIGNATURE: b v N

SIGNATURE AND TYPED OR

iV

CR2E034 (9/01)



