FILED
2003 FOR PROFIT CORPORATION Mar 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P96000086665 Secretary of State
1. Entity Name ; : ) 03-03-2003 909355 042 ***150.00
TCK, INC.
Principal Place of Business Mailing Address
2640 S.W. GREENWICH waY 2640 SW. GREENWICH WAY
PALM CITY FL 34990 PALM CITY FL 34930
R S AR
Y3 _su) S2ew TEL L7 s4) S20) TEL
Suite, Apt. #, etc. Suite, Apt. #, etc, . [J CHECK HERE IF MAKING CHANGES
City & State - City & State 4. FEl Number Applied For
Eéem1 & [’ﬁ/, ~C Parar Ty A~ 650721128 Not Applicable
Zip ~ | _Country Zip Country . ‘ $8.75 Additional
VCI;% e e . Gertifi i ] X
g }q 3¢ﬁ I 4}5" ——a - l_le_e t_' c_at_e oﬂf#StaEJsEeifd— Fee Required
6. Name and A/dtﬁass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
:&iTéwﬂéiL%mg: WAY Street Address (P.O. Box Number is Not Acceptablg)
PALM CITY FL 34980
City FL Zip Code

8. Thg above named entity submitgthis statement fog 1

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regifered agept. . .

SIGHATURE

+ .. oignaturs, tygfd or printed nf!w"\e of registerac agent and tilla if appiicabla, {NOTE: Registarad Agent signature required when reinstating) DATE

- ""FILE NOW!!! FEE IS $150.00 .
- ¢ | 9. Election Campaign Financin,

~ A‘.ﬂef Ma\y, 1.' 2003. Fe_e w'" be $550.00 Trust Fund Coﬁnr?bution, ; O fgfgft}ohﬁzs °
Make'Check ngable to Florida'Department of State

i s - s

ST OFFICERS AND DIRECTCRS I 11, ADBITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 -
SedD : [ Detete TITLE [change [ Acdition _‘_“Q

nwe " . > | KOST, THERESA L RAME =)
sTReEf apokss | 2640 S.W. GREENWICH WAY STREET ADDRESS 3
erv-stze | PALM CITY FL 34990 CITY-ST-2P e

: . - &
TMLE - [ oefete TILE 1 Change™ [ Addition g
NAME " NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP * UL S omestae o f
TITLE [ Delete MLE T JChangé [ Addition | —
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE O pelete e []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e " [ Delete TITLE ‘ [JChange [ Addition
NAME i NAME '
STREET ACDRESS STREET ADDRESS
CITY-57-ZiP CITY-5T-2IF
TITLE [ cetete TITLE [ change [ Adattion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S7-2IP
12, | hereby certify that‘-_the infarmation 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 shail have the same legal effect as if made under oath; that | am an officer or director

of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. P

M SICRATYNE SEQWRE —~

SIGNATURE:=-A NG MATUINVE SEOTREN < s /1 Kook 292-2¢7) -85

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date « ~..Daytime Phone #

|



