‘0003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P97000095357

1. Entity Name

TOC FLORIDA, INC.

h'

03MAY -7 AH L: 32

Principal Place of Business Mailing Address

7100 SW 99TH AVENUE 133 CARNEGIE WAY
SUITE 203 SUITE 800

MIAMI FL 33173 ATLANTA GA 30303
us

- SECRETARY OF g7,
IALLAHASS‘EEQ?‘I%Q%EA

2. Principal Place of Business 3. Mailing Address

AT

Suite, Apt. #, etc. Suite, Apt. #, elC.

[J CHECK HERE IF MAKING CHANGES

Y 6128290

City & Stéte City & State 4, FEI Number 134 Applied For
6W79 4 Not Applicable

Zip s i Country dp Couniry 5. Certificate of Status Desired (| $8'75 Addi(ional

T =z = e - AL P e e e e am = ._Fee Reguired___ N
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VA
LENTINE, LEON A MR Street Address (P.O. Box Number is Mot Accaptable)
6251 S.W. 63RD AVENUE
SOUTH MIAMI FL 33143

City

Zip Code

FL

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 Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of registerad agent and tille if applicable

(NOTE: Registered Agent signature raquired when reingtating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable 1o Florida Department ot State

35.00 May Be
Added to Fees

9, Election Campaign Financing
Trust Fund Centribution.

CR2E034 (10/02)

10, OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS ANDﬂ?F"_:TOHS IN 11

TTLE D & Detete TME TULILE VALDE 2. vy ange B Addiion

e VALENTINE, LEON A e Lo ViST -

seer aooness | 6251 S.W. 83RD AVENUE STREET ADDRESS STA TSi€ DR

CiTY-Si-21P SOUTH MIAMI FL ervsrze pUAJ@USE  FL 33 225

TITLE D [ elete TITLE Jchange [ Acdition

NAME THACKER, GARY NAME

.STREET ADORESS: | .133: CARNEGIE. WAY - SUITE - 600>— = —— - STREET ADDRESS—- - - e R

CITY-ST-2iP ATLANTA GA CITY-ST-ZP

TITLE D ‘ ’ O pelete TLE {7 Change [ Additien
- NAME FELDER, DEULYSSES L NAME

sTreer aporess | 701 BRICKELL AVENUE, SUITE 1900 STREET AGDRESS = — .

ore-si-ze | MIAML FL 33131 CITY-ST-21P m%ﬂ%&i g-, ;i:g‘f 9:’5:1 ris

TILE O Delete TLE SO A P e 0] Agdion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-1P CITY-ST-2IP

TMLE [ petete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TME [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

EITY-ST-2P ) CITY-ST-2P

12. | hereby certify that the information suppliec with this filing does not quali
indicated on this report or supplemental report is true and accurate 3 nd th,
of the corporation or the receivgmor trustee empowered 10 executgt -
changed, or on an attachment 4

SIGNATURE:

fy for the exermption stated in Section 119.07(3)(i).
signature shall have the same legal effect as if made under oath; that | am an officer or director
quired by Chapter 607, Florida Slatutes; and that my n

Florida Statutes. | further certify that the information

e appears in Block 10 or Block 11 if

=y

ECTOR

0=

l Dale '

Daytime Phone #

)
§
H

'



