2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 31, 2003 8:00 am

TP ] AV

DOCUMENT #

1. Entity Name

TCR & MORE, INC.

P96000095156

Secretary of State

03-31-2003 90210 016 ***150.00

nv

Principal Place of Business
200 WEST BAY DRIVE
LARGO FL 33770

Mailing Address
200 WEST BAY DRIVE
. LARGO FL 33770

2. Principal Place of Business

3. Mailing Address

RO RIR

Suite, Apt. #, etc.

Suile, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59_341 889 Applied For
2 Not Applicable
Zi Countr Zi Countr it
e y P y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _ N
Name
CHR'STNEH’ ALAN S JR Street Address (P.O. Box Number is Not Acceptable)
350 GULF BOULEVARD
INDIAN ROCKS BEACH FL 34635
City FL [ Zrcoce
8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWN! FEE IS $150.00 . R
9. Election Campalgn Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Co?'ltr?bution. ’ fdsd'cgici,ohgaeis °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST ] Delete TITLE [ Change [ Addition 3
NAME GUYATT, KENNETHR JR NAME =]
STREET ADDRESS | 1933 GILBERT ST STREET ADDRESS 3
CITY-S7-21P CLW FL CITY-ST-2IP - g
: o
TITLE O Delete TILE _ O Change [ Addition x
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-5T-2IP -
“TILE - T T s YT Opetete™ ™ T mE T TEFTEET S T o e T e RGO Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-$7-2IP
TIMLE O Delete TITLE [ Change  [J Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O oelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-21p CITY-ST-2IP
TITLE 1 Delete TITLE [Jchange  [J Addition
NAME NAME .
STREET ADDRESS ey y ' ‘|| STREETADDRESS *
CITY-$1-2IP Tt Ronv-stiae e
12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Saction 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 cath: that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 807, Forida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an aitachment with an address, with all other tike empowyered.
| s\ et : é /é ¢
SIGNATURE: » aﬁ%&w ARE=D 30603 727-550-§ f
SIGNATURE AND TYPED OR PRINTED NAJEJOF SIGNING OFYICER OR DIRECTOR 7 Date Daytime Phene &




