2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000019842 Jun 05, 2000 8:00 am

1. Entity Name

TBORCC, INC. Secretary of State

06-05-2000 90005 024 ***150.00

Principal Place of Business Mailing Address
525 5TH STREET N.W. 535 5TH STREET N.W.
NAPLES FL 34120 NAPLES FL 34120-2096
Suite, Apt. #, etc. Suile, Apl. 4, etc, DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59-3430003 Applied For
. Naot Applicable

2ip Country Zp Country 5. Certificate of Status Desired O $875 Additiunal
Fee Reguirad
f. Name andAddress of Current Reglistered Agent 7. Name and Address of New Registered’'Agent” ~ ™
Name
COMPTON' CHERIE Streal Address (P.O. Box Number is Not Acceptable)
525 5TH STREET N.W.
NAPLES FL 34120
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 ﬁlate of Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and title i applicable. {NOTE: Registered Agent signature raquirad when reinstating) DATE
B | Paattcg | 10 HectonComsa g $5.00 ey 50
= ! ' Trust Fund Contribution. O Added to Fees
(See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE P 3 Gelete TIMLE [ Change [ Addttion
NAME COMPTON, CHERIE NAME
streeTapDRESS | 525 §TH STREET N.W. STREET ADDRESS
CITY-ST-2IP NAPLES FL 34120 CITY-ST-2IP
TME 1 Delete TILE [ Change  [] Additicn
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
Twme | T Oveee - fme T T Ot Dladdiion |
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-2P CITY-ST-2IP i.
TITLE O Delete e [ Change [ Addition
NAME e .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ™ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIry-8T-2IP .
TTLE [ Delete TITLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! 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 corporaticn or the receiver or frustee empowered to execute this report as required by Chapter 607, Fiorida Stalutes; and that my narne appears in Block 11 or Block 12 if
changed, or on an attachment with g 3! other likpempowered.

/ Date Daytime Phone #

SIGNATURE: 20 ARED g/ﬁ/ﬁ 24/ %2075/

CR2ED34 19/99)



