FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 11. 2002 8:00 am

AY  OLyBeRQ

it Secretary of State
o e ok
T.C.B. INFORMATION SERVICES, INC. 02-11-2002 90117 040 ***150.00
Principal Place of Business Mailing Address
13968 W. HILLSBOROUGH AVENUE 13968 W. HILLSBOROUGH AVENUE
SUITE 128 SUITE 128
TAMPA FL 33635 TAMPA FL 33635
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3253126 Not Applicable
Zi Count Zi Count m
® ountry P euntry 5. Certificate of Status Desired | $8'75 Additionat
= Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BLACK, ANTHONY K Street Address (P.O. Box Number is Not Acceplable)
7028 W WATERS AVE
SUITE 128
TAMPA FL 33634 City FL | ZrCode
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.
SIGNATURE
. Signature, typed or printed name of registered agent and tite il applicable, {NQTE: Aegistered Agent signature required when reinstating) DATE
o L o ) m
9. This cerporation is eligible o salisfy its Intangible FILE NOW!!t FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to ¢o so. After May 1, 2002 Fee will be $550.00 T P
o rust Fund Contribution. O Added to Fees
(See criteria on back) Od0 Make Check Payable to Department of State
11.- . OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE DP 1 Delete TITLE [JJchange [ Addition
e SULLIVAN, LARRY N
STREET ADDRESS | 13988 W. HILLSBOROUGH AVE. STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST-21P
TITLE DST 7 Delete TITLE [JChenge [ Addition
e SULLIVAN, LESUIE hae
STREET ADDRESS | 13068 W. HILLSBOROUGH AVENUE STREET ADDRESS
cry-sT-z¢ | TAMPA EL CITY-5T-2IP
TITLE DV J Delete TITLE - (O Change [ Addition
e SULLIVAN, VALERIE e
STREET ADDRESS 13968 w H"_LSBOROUGH AVENUE STREET ADDRESS
CITY-ST-71P TAMPA FL CITY-$T-2IP
TMLE [ Delete TIMLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CiTY-S1-2IP
TITLE [ patete MLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS R " . | ;‘ . ,_',:-'
CIFY-ST-2IP CIY-ST-2IP e L
TME [ Delete TITLE ’ [] Change  [J) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

.

13. | herety certify that the informatidmpuppli
indicated on this report or suppiegmental r
of the corporation or the receiverjor yuste
changed, or on an attachment wijm ?n adgire$s)

SIGNATURE: __ (TN

i

sy

ey

A ISR T

|-11.02.

is filing does not qualify for the exemption stated in Section 118.07(3)(1), Flerida Statutes. { further certify that the information

jiq and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
pll cther like empowered.

/‘i {1 to

snennf\gs AND

Iwhmin e D NAMPCFIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

Qb

L

CR2E034 (9/01) .

B

T



