T
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 24. 2002 8:00 am

1. Entity Name Secreta 3 O ]
-24- *¥%150.00 E
TOC FLORIDA, INC. 05-24-2002 91271 048
Principal Place of Business Mailing Address
7100 SW 9STH AVENUE 133 CARNEGIE WAY
. SUITE 208 - SUITE 600"
MIAMIFL 33173 ATLANTA GA 30303 . T T
2. Principal Place of Business 3. Mailing Address _ _ , ; i
Suite, Apt. #, etc. Suite, Apt. #, etc. . - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65"0794344 Not Applicable
Zi Countr Zi Count iti
® y P v 5. Certifcate of Starus Desied ~ []  $8-7D Additional
Fee Required
6. _Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent B
7 — e = = < Name—— —~— — |
V f NE'LEON A MR Street Address (P.C. Box Number is Not Acceptable)
6251 S.W. 83RD AVENUE
SOUTH MIAM) FL 33143
o City FL [ ZpCoce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE __- 2 :
Signmure, typed or printsd na_mF of registered agent and title it applicable. (NOTE: Registared Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elecii o T
: . on C Fin
Tax filing requirement and elects o do so. After May 1, 2002 Fee will be $550.00 TristlF:n dag:rilr?;utilo: ncmg. 0 fi‘ggo"g?ése o
{See oriteria on back) [ Make Check Payable to Department of State '
1. . QFFICERS AND DIRECTCRS l 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLEw: D T Delete TILE [ Change [ Acdition §
NAtE VALENTINE, LEON A NAME S
STREET ADDRESS | 251 S.W. B3RD AVENUE STREET ADDRESS %
CITY-ST- 2P SOUTH: MIAMI FL CITY-ST-21P 8
TITLE D O Delete TITLE [J change [ Addition | &5
N THACKER, GARY NaE
STREETADDRESS | 133 CARNEGIE WAY, SUITE 600 STREET ADDAESS
Cny-s1-2IP ATLANTA GA CiTY-87-2IP
L B 3 TR ME )L . . . -« [Ochange [ Addition
Hae FELDER, DEULYSSES L e
STREET ADDRESS. 701 BRICKELL AVENUE, SUITE 1900 STREET ADDRESS
CITY-ST-ZIP MIAM! FL 33131 CITY-ST-2IP -
TITLE [ Deete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP
TITLE 1 Celete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-Z2IP CITY-§1-7IP
THLE [ Delete TITLE [ charge [ 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 qualify for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.
VAN ST B R, v Y, [
SIGNATURE: @J)éﬂ?uﬂﬁy] OB UIRED o | Valewtine 4 ag for %¥-5r5- 1370
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date *© I Daytime Phone #




