2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P94000072375

T.C.B. INFORMATION SERVICES, INC.

Principal Place of Business

13956 W. HILLSBOROUGH AVENUE
SUITE 128

TAMPA FL 33635

us

Malling Address

13968 W. HILLSBOROLUGH AVENUE
SUIE 128

“TAMPA 'FL 33635

us

2. Principal Place of Business

3. Maiiing Address

Suite, Apl. # efc.

Suite, Apt. #, elc.

' FILED
Jan 27,2003 8:00 am
Secretary of State

01-27-2003 90361 030 ***150.00

O

[0 CHECK HERE IF MAKING CHANGES

City & Btate City & State 4. FEI Number Applied For
59—3253 126 Not Applicable
Zi Count Zi Countr iti
P ountty ® ountey 5. Certificate of Status Desired (] 9879 Additional
——— - - PR AT e o Fee Required
6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CK, ANTHON -
BLACK, ¥ K Street Address (P.Q. Box Number is Not Acceptable)
7028 W WATERS AVE
SUITE 128
TAMPA FL City FL | Z°Coce
8. The above nam \ & t for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations pgr 1 1. ’
SIGNATURE
Sigtur &d or o namt of regisigred agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE

FILE NOY1! FEE IS $150.00
After May t, 2003 Fee will be $550.,00

9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

Make Check Payable to Florida Department of State

12. | hereby certify that the informatibn supalied
indicated on this report or suppl
of the corporation or the receivel

10. . OFFICERS AND DIRECTORS § 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE bp 1 Delete TILE [Jchange [ Addition
NAME SULLIVAN, LARRY NAME
stresr apomess | 13968 W. HILLSBOROUGH AVE. STREET ADCRESS
omv-st-zp |TAMPA FL - CITY-57-2P
TE 0sT O Delete TILE Clchange [ Addition
NAME SULLIVAN, LESLIE NAME
STREET ADDRESS | 13968 W. HILLSBOROQUGH AVENUE STREET ADDRESS
crv-st-22 - |TAMPA FL—— CITY-5T-21P
i i | 5 A e ] Delets == =§~T1LE — - T Tt = [Ochange (] Addition |
NAME SULLIVAN, VALERIE NAME
steeer AnDRESS 113968 W. HILLSBOROUGH AVENUE STREET ADDRESS
crv-st-zp - [ TAMPA FL GITY-5T-2IP ~..
TITLE 1 belete TITLE [JcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O pelete MLE [ Change [ Addition
NAME . NAME
STAEET ADDRESS ) Y STREET ADDRESS
CITY-ST-271P Ty ~ - CITY-ST-ZiP

s Wiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
bmentdl repbori\ip th\Je Bnd accurate and that my signature shall have the same legal effect as if made under ecath; that | am an officer or director
or trugteelempbwiiret 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

81387157

— LY v

D' NAMBEOF SPENING OFFICER OR DIRECTOR

[ 22-°7

Daytime Phona #

ES VLR V]

At

'CR2E034 (10/02)



