2000 UNIFORM BUSINESS REPORT (UBRj) FILED
DOCUMENT # P97000077495 Jul 21, 2000 8:00 am

1. Entity Name

TCP REALTY, INC. o Secretary of State

07-21-2000 90156 012 ***550.00

Principai Place of Business Mailing Address

1313 8TH AVE 1313 8TH AVE

3RD FL 3RD FL

TAMPA FL 33605 TAMPA FL 33605 ) A

Us i AUUGILZ
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59—3467143 Not Applicable

- " " . " .
Zip Country Zip Country 5. Certificate of Status Desired £] $8'75 ﬁ_\ddmonal
Fee Required
. = .- 6&..Name and Address of Current Reglstered Agert ———~.~ . |.— -~ -~—- __7. Name and Address of. New Registered Agent .. . ... -
Name

ALEXANDER, GEORGE
1313 8TH AVENUE

Street Address (P.O. Box Number is Not Acceptable)

3RD FLOOR

TAMPA FL 33605
City FL | ZpCoce

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

SIGNATURE

Signature, typed or printed name of registerad agent and tthe 4 applicable. {NCTE: Registered Agent signature requirad when renstating} DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $550.00 10. Eiecti o
. Election Cam, nF
Tax filing requirement and elecls to do so. After SEPTEMBER 13, 2000 Min. wilt be $750.00 S e ™™™ fgﬁ?o“ﬁgfe
{See criteria on back) ' O Make Check Payable to Department of State )
1. OFFICERS AND DIRECTORS T2 ‘ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E PD {1 Delete TITLE [T Change [ Addition
NAME THEOFILOS, JOHN § NAME
sTreeT AoDRESS | 6303 SOUTH BAYSHORE BLVD STREET ADDRESS
CITY-S7-2IP TAMPA FL 33811 CITY-ST7-7IP
TE T8 O] Deleis TITLE 3 Change [ Addition
NAME ALEXANDER, GEORGE NAME
STREETADDRESS | 7373 ROWLET PK DRIVE STREET ADDRESS
CIY-53-IIF TAMPA FL 33610 CITY-ST-7P
THLE Sk G - TR T T O pelets U e ST A e srr o T © Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SITY-$T-2P CITY-ST-2P
TITLE [ Delete ME [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
GITY-ST- 2P CITY-ST-2P
TITLE [ pelete TILE [J Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TTLE ] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2iP CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the recaiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment an address, with ke empowered.
SIGNATURE: A ﬁ&@?m\@‘_ﬁﬂ% 7// 7/9@ _ 5732326 43

SIGNAJPRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR a Caytime Phone #

U]

R (R

-~



