2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000015508 ‘ May 05, 2000 8:00 am
1. Entity Name S
ecretary of State
TC PROPERTIES OF TAMPA, INC.
. 05-05-2000 90060 037 ***150.00
Principal Place of Business Mailing Address
5802 E 122 AVE POB 290634 )
TAMPA FL 33617 TAMPA FL 336870694 i ,
us us
F e —1 (AR RI IO
Suite, Apt. #, etc. Suite, Apt. #, etc. . I Py --~""DO NOT WRITE IN THIS SPACE
e T e a t
——Gity-& State™ — - . City & State 4, FEI Number Applied For
' 59-3432731 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired [} $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COLBY= CHAD Street Address (P.O. Box Numbeér is Not Acceptabté)
1533 SHERWOOD FOREST.OR ,
TAMPA FL 33647 '
City ; , FL Zip Code

8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name cf registerad agent and utle if applicabla. {NOTE' Registered Agant signature required when reinstating) DATE
9. This corporation is eiigible to satisfy its Intangible ~FILE NOW1!! EEE.IS.$150.0 2l 4 0.~ EtECHOT CAFP ﬁg———--——*—-—
"f"*.'.-:.xﬁm;-@qmmt'and'eiec{s‘tc’d‘@ég er MAY 1,2000 Fee will be $550.00 . s $rusl Fund CorTr?;u'tTo: Sk fdsdgiQONl':?;EB °
{See criteria on back) O Make Check Payable to Department of State }
1. OFFICERS AND DIRECTORS N kKT ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TiTLE \ [T Change [ Addition
NAME COLBY, CHAD E ' NAME
streeT ADDRESS | 15333 SHERWOQOQD FOREST DR STREET ADDRESS
L om-st-zf | TAMPA FL 33647 CITY-5T-21P
TME D [ Delete TILE [Jchange [ Addition
NAME TATONE, ETTORINO M HAME
streeT aCDRESS { 50 FENNYROSE CRESCENT STREET ADDRESS
Cry-st-2p WOODBRIDGE, ONTARIO CANADA L4 1783 Ciry-sT-2p o o
TITLE O Detete Fon: s [ change [ Acdition
NAME NAME ‘
STREET ADDAESS STREET ADDRESS
' omv-st-zp CITY-ST-2P L
TN [ Delete TITLE [ change [ Addition
NAME e NAME ‘
} STREET ADDRESS _ Y STREEFADDRESS | - -o~- o0 emeee e lros . e
b CTY-ST-2P CITY-§T-7IP
boTme O oelete TITLE Ol Change [ Acdition
" NAME NAME
. STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP :
TITLE [ pelete TITLE [J Change ] Addition
NAME NAME . ‘
STREET ADDRESS | sTRECT ADDRESS ‘
OITY-57-21 : OITY-ST-2IP ‘

13. | hereby certify that the information s

lied with this filing does not qualify for the exemption stated in Section 119 OT(S)(I) Florida Statutes. | further certify that the information
I regort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
stegfempowered 10 executg this repon as required by Chapter 607, Florida Statutes and that my name appears in Block 11 or Block 12 if

) i ess, wi aIIo er like pmpowered.
SIGNATURE: ___ AN %’ RS S e 4/7/ 5 817 362-£9)

SIGNATURE AND TYPED OR PRINTED NAME OF SI DFFICEH OR DIRECTOR Date

Dayume Phone #

V b

CR2E034 (9/99)



