2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000044174 Apr 14,2000 8:00 am

1. Entity Name

TOWN CENTER DEVELOPMENT, INC. ecretary of State

04-14-2000 90040 001 *1,050.00

Principal Place of Business Mailing Address
13902 N DALE MABRY HWY 13902 N DALE MABRY HWY
SUITE 118 SUITE 118
TAMPA FL 33618 TAMPA f{, 33618-2415
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 53-3451009 Applied For
Mot Applicable

Zip Country e Country 5. Certificate of Status Desired [ ?8-75 Additional
e8 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HUTEK' STEVEN E Street Address (P.O. Box Number is Not Acceptable)

13602 N DALE MABRY HWY

SUITE 118 ¢

TAMPA FL 33618 5 L (7o

8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signature, typed ar printed name of registered agent and ttle if applicable {NOTE. Registerad Agenl signature raquited when rainstating) DATE
B s | anar MAY 1,2000 oo wll bo $55000 | 1O EeCien Campain Francing - $5.00 ey 2o
=0 ’ ’ . Trust Fund Contribution. O Added to Fees
(See criterta on back) ] Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE VPST O Delete TITLE O change [ Addition
NAME HUTEK, STEVEN E NAME
streeT ApoRess | 13902 N DALE MABRY #118 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33618 CITY-8T-2IP
TILE P ' O Delete TITLE [JChange (] Addition
NAME ESTRIN, STANLEY D NAME
street anoRESS | 13902 N DALE MABRY #118 STREET ADDRESS
CITY-ST-ZP TAMPA FL 33618 CITY-ST-2IP
TITLE ‘ 1 Delete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete TLE {7 change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ Delete TITLE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZIP CITY-$T-2IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 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 unger oath; that | am an officer or director
ot the corporation or the receiver or rustee empowered 10 execute 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 wittan address, with all gther ke empowered.

A ST R TEL M IR S LY hri R <
SIGNATURE: __ %% U ESTevedi €l hoTer, ye ‘l/foioo (613)362 3333

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

CR2EQ34 {9/99)



