. 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000109069

1. Entity Name

TGC ENTERPRISES, INC.

Mailing Address

2861 NW 74TH AVENUE
MARGATE FL 33063

Principal Place of Business

2861 NW 74TH AVENUE
MARGATE FL 33063
‘I 5 4( _o‘

b

DO NOT WRITE IN THIS SPACE

3. Mailing Address .

A4 Bocks Reod

Suite, Apt. #, etc.

2. Principal Place of Busmess

A4 a Dooks

Suite, Apt. #; etc.

Rood

v oy r"'"'

i

Apr 23,2001 8:00 am
ecretary of State

04-23-2001 90097 035 ***150.00

v

accurate a

indicated on this reporje mental report is true an
of the corporation or the receiver or tru¥teg g
changed, or on an attachment withas

SIGNATURE;

13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
rtas required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

City & State City & State 4. FEl Number 65'0802 414 Applied For
P‘\od‘qc‘c\"l FL MNareesre ? . Not Applicable
Zip Country Zip )] Country . . $8 75 Additional
. 8. Certificate of Status Desired O - \gaitignal
o> - HNall. U9 hf D3ced AN | Woh Fee Reguired
6. Name and Addréss of Curtent Reglstered Agent 7. Namo'and Address of NawRei;lsiered-AgEm‘—_'———'“f"“:iz
Name
KOSOR, TAMARA K
Street Address (P.O. Box Number is Not Acceptable
2861 NW 74TH AVENUE ‘ praple)
MARGATE FL 33063 .
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or grinted name of registered agent and title il applicable. (NOTE: Registerod Agent signature requirad when reingtating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i NP
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. sliz:l22&321:;:?&';::”6'”9 fc‘!jc;e%(t)ohgzzsse
(See criteria on back) O Make Check Payable to Department of State
1, QOFFICERS AN DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -~
TMLE P O Deicte TILE Ol change [ Adation | S
NAME KOSOR, TAMARA K NAME =
streer ADDRESS | 2861 NW 74TH AVENUE STREET ADDRESS 3
CITY-ST-2IP MARGATE FL 32063 CITY-ST-2IP o
o
e VP O telete ML (3 Chenge [ Addition | &5
NAME CAMPBELL, GUY T NAME
STREET ADDRESS | 2861 NW 74TH AVENUE STREET ADDRESS
CIT¥-5T-2IP MARGATE FL 33063 CITY-ST-ZiP
|~ e ™ §——— [ Delete TITLE [ JChange — [ Addition
NAME GARBIZO, URBAN NAME
STREET ADCRESS | 4007 KATO DRIVE STREET ADDRESS
CITY-5T-ZiP CROSSVILLE TN 38555 CITY-ST-2P
TLE T O elete e 0] Change [ Addition
e GARBIZO, MARY KATHRINE g Go-rbizo, Mary Kathecing
STREET ADDRESS | 4007 KATO DRIVE STREET ADDRESS
CIvY-ST-2P CROSSVILLE TN 38555 CITY-31-21P
TME ‘ 1 Defete THILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZP
TITLE {1 Delete TLE [Icharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP

od // 7é/ (as)24-019

Data

SIGNATURE AND TYPED OyINTED NAME OF SIGNING QFFICER OR DIRECTOR

nyllme Phana #

\-___/



