2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOSUMENT # P97000015508

1. iy Name ecretary of State

TC PROPERTIES OF TAMPA, INC.

Principal Place ¢f Busiress Mailing Address
5902 E 122 AVE P0OB 290694
TAMPA FL 33617 TAMPA FL 66387
us us R

I

|

2. Principal Place of Business 3. Mailing Address H"“l" ”I |||
P 0. Box 240494

04-13-2001 90014 028 ***150.00

JERH

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State - 4. FEI Number 3 43 Applied For
ﬂ'M/A‘ 59— 2731 Not Applicable

Zi Count Zj Coupt
P ountry P FL_ ?}é g 7 5. Certificate of Status Desired

G $8 75 Additional

Fee Required

7. Name and Address of New Registered Agent

- <. 6. Name and Address of Current Regislered Agent

P —————— N — _
COLBY, CHAD — CHAD o3y

3 bl
1533 SHERWOOD FOREST DR Street Address (P. O}ox Numberﬁot Aﬁa %&K LT"

TAMPA FL 33647

City r—w f4—

FL

Zip CO?3M7

8. The above named ?I/TWS statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
A Y /

SIGNATURE 4‘//!/ /0/
Signature, t pnmac%ama%gv?med “&(md Tt applicable. {NOTE: Registered Agent signatura required when reinstating) BHATE
9. This corporation is eligible to satisfy its intangible F‘# NOW!! FEE IS $150.00 10. Election Campaign Fi )
G : : X paign Financing 5.00 May Be
Tax illwqg rngremem and elects to do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. idded o Fe)és
{Ses criteria on back) Cl Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TITLE X Change [ Addition
NAME NAME

STREET ADDRESS ?5%%%\('332:\2500 FOREST DR STREET ADDRESS 530 Fﬂ[ﬂﬁ WC’(’ cr

o522 | TAMPA FL 33647 OITY-5T-7IP TAM P4 -, FL 33647

TITLE D O Delete TITLE [ Change  [] Addition
NAME TATONE, ETTORINO M HAME

STRECT A0DESS | 50 FENNYROSE CRESCENT STREET ADDRESS

Gn-ST-IP ) WOODBRIDGE, ONTARIQ CANADA L4 17B3 oiry-sr-2#

TITLE [ elete TITLE [Jchange  [J Addition
NAME ME ) - . NAME_ - ) o
"STREET ADDRESS D ’ - STREET ACDRESS -

CITY-ST-2P GITY-§T-2IP

TTE [ pelets TILE [ Change [ Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS ,
CITY-ST-ZIP CITY-ST-2IP

TITLE 3 pelate TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S8T-2IP CIY-ST-ZP

13. | hereby certily that the infarmati
indicated on this report or supgémgnt
of the corporation or the receiyer ¢f in
changed, or on an attachment wj

ddress, with otf%hke powe%

SIGNATURE:

upplied wilh this fm does not qualify for the exemption stated in Section 1.19.07(3)(i). Florida Statutes. | further certify that the information
eport is true an accurate and that my signature shall have the same lega! effect as it made under oath; that | am an oificer or director
ee empowered 10 execuasﬁrepon as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If

£r0/0) B335 HRY)

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Toaw £

Daytime Phone #

]

Apr 13, 2001 8:00 am

CR2E034 (10/00)



