2000 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # P97000107287 Apr 21,2000 8:00 am
TP MANAGEMENT, INC. ecretary of State
04-21-2000 90036 029 ***150.00
Principal Piace of Business Maiting Address
1001 NW 13TH 1001 NW 13TH ST
102 102
BOCO RATON FL 33466 BOCA RATON FL 33486-2269
us ’ us
S s AR AL AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
Cily & State City & State 4. FEI Number [Appl\'ed For
64‘0804170 7{0 %ot Applicable
Zip Country Zn Country 5. Certificate of Status Desired [ $8.75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent - s ~ . ~- 7. Name and Address of New Registered Agent
Name
SCHM‘DT, DAVID W Street Address (P.C. Box Number is Not Acceptable)
100 N.E. FIFTH AVENUE
DELRAY BEACH FL 33483
City FL Zip Cade

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or beth, in the State of Fiorida.

SIGNATURE
Signatuea, typed of printed name of registared agent and ttle i applicable. (NOTE: Registersd Agent signatura required whan rainstating) DATE
B g maomannasosg oot | ator WA 2000 Foo winboss0g0 | 1% Sockn CapasnFaoncng - $5.00 iy e
= ’ ’ . Trust Fund Contribution. O Added to Feas
{See criteria on back) g Make Check Payable to Deparitment of State |
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 7 Delete TITLE O Change (] Addition
NAME PACHIS, TIMOTHY J NAME
STREET ADDRESS | 7200 N.W. 2ND AVENUE #46 STREET ADDRESS
CITY-5T-2IP BOCA RATON FL 33487 CITy-§T-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP o
TITLE = O Delete TE i T [ Change [ Addition
NAME HAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TMLE {Jchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CIFY-ST-7IP
TITLE 7 Delels TITLE [ Change [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-S3-2IP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execyletiis report as required by Chapier 607, Floriga Statutes; and jhat my name appears in Block 11 or Block 12 if
changed, ar on an attachment with an addess, with all other } Ppdwered.

SIGNATURE:

3o 56136 €200

I/ Da,é Caytime Phona #

CR2E034 (9/99)



