2001 UNIFORM BUSINESS REPORT (UBR}) FILED

o, :
DOCUMENT # P96000103%20 Apr 25,2001 8:00 am
1. Entity Name S
TCA MANAGEMENT GROUP, INC. ecretary of State
04-25-2001 90130 042 ***150.00
Principal Place of Business Mailing Address
15785 BOEING CT 15785 BOEING CT
WELLINGTON FL 33414 WELLINGTON FL 33414 D
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0735684 Not Applicable
Zi Countl Zi Count i
P ouniry e LY 5. Certificate of Status Desired O $8.75 Additional
Feg Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THOMAS’ JOSEPH R Street Address (P.O. Box Number is Not Acceptable)
157856 BOEING CT
WELLINGTON FL 33414
City FL Zip Code
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, - s . gy sy - o e — . .
‘/S'\gnalure, t;ﬁed of printed name of registered agent and title if applicable. ] (NOTE: Registered Agant signature raquired when reinstating) ' \
i ion is eliai isfy i i {13
iy nomeno os o et L porMAY 1 2001 Fegwil be 000 | " EecinCampsign Fancng - $5.00 vy e
qré . ) . Trust Fund Contribution. L Added o Fees
(See criteria on back} ) Make Check Payable fo Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP O Degete TITLE }m(}hange 3 Addition
NAME FITZPATRICK, MICHAEL J NAME —
STREET ADDRESS |44 9-NORTHEAST-22-TERRAGE- STREET ADDRESS AN NE 315 A B .
OT-S1-2° | FORTHAUBERDALE-FL-33308- avsw | e T M eosa PoidT. PL 33064
TITLE PSTC [ oelete TITLE J / Tlchange L] Addition
NAME THOMAS, JOSEPH R NAME
STREET ADDRESS § {18785 BOEING CT STREET ADDRESS
CITY-S7-2IP WELLINGTON FL 33414 CIFY-ST-2IP
TITLE [ pelete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-721P
TITLE 3 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P GITY-ST-2iP
TLE L] Delets TILE [J Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GiTY-81-21P
TITLE ] Detets TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-Si-2IP CiTY-ST-72IP

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 118.07(3){i). Florida Statutes. | further certify that the information
indicatéd ch this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowerad,

-

SIGNATURE: _79

! LN T N "‘. 2o P
SIGNATEURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CH DIRECTOR

CR2E034 {10/00)



