2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000086665 May 18, 2000 8:00 am
1. Entity Name
TCK. INC. Secretary of State
05-18-2000 90362 024 ***150.00
Principal Place of Business Mailing Address
2640 S.W. GREENWICH WAY 2640 S.W. GREENWICH WaY
PALM CITY FL 34930 PALM CITY FL 34930-7511
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0721 128 Not Applicable
WPl - Country__ . e S Counry =~ | “gmCertificate of Status Desired (] ~ ' $B8-75-Additional - =
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KOST’ CHHISTOPHER J Street Address (P.O. Box Number is Not Acceptable) .

2640 S.W. GREENWICH WAY

PALM CITY FL 34990

City

FL Zip bode

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, typad or printed nama of registered ageni and utle if applicable. (NOTE: Registered Agent signalurs required when reinstating) DATE
® Toxting onementang socs ot =" | ator MY 1 2000 Fao wll pe 3s00p | 1% Secion Compsin Frencirg | $5.00 wy s
b ! N Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O . Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12 ADDITIONS fCHANGES TC OFFICERS AND DIRECTORS IN 11
TMe b T [ Delete TILE [ change [ Addition
NAME KOST, THERESA L NARAE
STREET ADDRESS | 2640 S.W. GREENWICH WAY STREET ADDRESS
CITY-ST-21P PALM CITY FL 34990 CITY-ST-7IP
THLE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oSt .. L o e e CITY-ST-2iP .. . . B
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ petete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP OITY-ST-2IP
TITLE 3 elete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-271P ‘ ZITY-ST-ZIP
TILE ) e [ Delstz TITLE [OJchange [ Addition
NAME ' . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP o : CITY-S7-ZIP

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 direcior
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an ress, with all other lIke empowere

K 28-a0

SIGNATURE:

Date . Daytma Phone #

CR2E034 (9/99)

K



