2001 UNIFORM BUSINESS REPORT (UBR)

FILED :

DOCUMENT # P96000039864 May 03, 2001 8:00 am
1. Entity Name .
r
TSC ENTERPRISES, INC. Secretary of State
05-03-2001 90986 039 ***158.75
Principal Place of Business Mailing Address
680 TREASURE ROAD 680 TREASURE ROAD
VENICE FL 34293 VENICE FL 34293 JR2UVVLIX
= T s vaTRess AT AN ARR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65'%65524 Applied For
N Not Applicable
4ip Country Zp Country 5. Cerlificate of Status Desired ?8'75 ﬁfdditiunal
ae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—MName .

; 1% 2 SEOJIAEEH 'SVLELERS Street Address (P.O. Box Number is Not Acceptable)

STE. 120

VENCIE FL 34262 ,

City FL Zip Code

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

SIGNATURE i
Signature, typed or J:mnladI name of registered agent and tile if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
. Thi ion is eligi isfy i i NOW!I! FEE IS $150.00 . - i
o 1h|sfﬁ.orporat|c.m is elltglblg th> satms';fycl’ls Intangible At F“h-qiy ? 001 Fau will$b $550.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and e1ecls 10 o 50. er : e - Trust Fund Contribution, O  Addedto Fess
{See criteria on back) . 0O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11 _
TIME PD O Delete TME O change (] Addtion | 8
S
NAME EPEARDS, RUSSELL M NAME =S
staeeT aocress | 680 TREASURE ROAD STREET ADDRESS Py
CITY-ST-2iP VENICE FL 342393 CITY-S7-21P g
od
TMLE VSTD O palete TILE [ Change [ Additon | &K
NAME EPEARDS, LORRAINE K NAME
staeeT A00RESS | 680 TREASURE ROAD STREET ADDRESS
CITY-ST-2IP VENICE FL 34293 CITY-ST-2IP .
TTLE- - - SEEEE Lo -- - -+ -[Dpelete - ~J-TIE ; - - T [lChange  [J-Addition | - -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [} Delete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2IP
TILE [ Dalete TLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-S1-21P
TITLE O Delete TITLE [J Change [T Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-20P
13. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certity that the infermation
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 0 execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attacfnent with an address, with all other like empowered. ]
. .
SIGNATURE: co Vo spoad, . Seccetant  dagol  T4-432-77
SIGNATURE AND TYPED OR PRINTED NAME OFASIGNING OFFICER OR DIRECTOR \ Date - Daytima Phone #




