2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000005040 Mar 01, 2000 8:00 am
" Ently Narre Secretary of State

T.C.l. ENTERPRISES, INC. 03-01-2000 90034 002 ***150.00
Principal Place of Business Mailing Address
18757 LAKEWORTH BLVD. 18757 LAKEWORTH BLVD. e
PORT CHARLOTTE FL 33348 PORT CHARLOTTE FL 33948-9428 BUGZ0229

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

City & State City & State 4. FEI Number Applied For
65-0838766 Not Applicable

Zip Couniry Zp Cauntry 5. Certificate of Status Desired 0 §8'75 Addjﬁ""ai
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - e e Name -~ —- ---- -

PATRiCK’ CARLE ESQUIRE Street Address (P.O. Box Number is Not Acceptable)

2828 PROCTOR ROAD

SARASQOTA FL 34231
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and utle if applicable. (NOTE: Registered Agent signature required when rainstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 . .
Tax fiIing rgquiremenl and elects to do 0. After MAY 1, 2000 Fee will be $550.00 10. -f-:ﬁi:ﬁ:ncéag:;;?bnuig: neng O fdsd'gsoh'l?;? &
(Sea criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -
TITLE DPST ) Delete TME [ change [ Addition | §
HAME THOMPSON, CHRISTOPHER NAME 22
streer Aoress | 18757 LAKEWORTH BLVD. STREET ADDRESS c§
CITY-ST-71P PORT CHARLOTTE FL 33948 CITY-51-2P W
TITLE DVP [ Dslete TITLE [ Change [ Addition S
NAME MURPHY, JOSEPH CONRAD NAME
sreerapDRess | 18757 LAKEWORTH BLVD. STREET ADORESS
CITY-$7-2IP PORT CHARLOTTE FL 33948 CITY-57-7P
e S 1 Delete TILE Clchange [ Addition
-wme - - | COLE, AMYB - - e e NAME - -
sveeeT apoaess | 18757 LAKE WORTH BLVD. STREET ADDRESS
GITY-51-2P PORT CHARLOTTE FL 33948 CITy-51-2P
TLE O Detete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-ST-21P
e [ Delete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2P
TITLE [ Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-S7-7IP CHTY-§T-7IP

13. | 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
indicated on this report or supplemental repartls-trug and accuraie and thai my signalure shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the recelver opirasTee empowerdi-te-exGoute iy report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
e dr g "

e.zd * lother hke eiwn‘afel . .
AL 2/2a/ 00 v)(37-9777

Date Daytime Phone #




