2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 10,2002 8:00 am

DOCUMENT #
byfburiut P98000022546 ecretary of State
TCC BONITA SPRINGS INC. 04-10-2002 90672 015 ***150.00
Principal Place of Busingss Mailing Address
300 INTERNARIONAL PKWY 300 INTERNARIONAL PKWY
#184 #1684
— UL RSO
2. Principal Place of Business 3. Mailing Address ”IIH
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - T T City'&State— =~~~ — T 4. FEI Number ) . ) - Applied For
59—35%303 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O g‘g'gg]‘ﬁ?e‘gﬁonal
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
LUBINSKY' TERRY Street Address (P.0. Box Number s Not Acceptable)
300 INTERNATIONAL PKWY
#184
HEATHROW FL 32746 City FL [ ZpCode

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.

SIGNATYRE .
.- Signaturs, typad or printed name of ragistered agent and litle if applicable. {NOTE: Registered Agent signature raquirad when reinstating) DATE
9. This corporation is eliginie to satisfy its Intangible FILE NOWTI!l FEE IS $150.00 : e
Taxilin prequxrementgand elects tgdo 30. ’ After May 1. 2002 F 'ilsbe $550.00 10. Election Campaign Financing $5.00 may Be
4 y 1. ee wi . Trust Fund Contribution. 0d Added to Fees
(See criteria on back) [} Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [ pelets TITLE [JChange [ Adciticn
NAME LUBINSKY, TERRY NAME
STREET ADDRESS | 300 INERNATIONAL PKWY #184 STREET ADDRESS
CITY-S§T-7IP HEATHROW FL 32746 CITY-ST-21P
TITLE VP [ pelete TITLE [ Change [ Additin
NANE CANNON, FRANK J HaVE
STREET ADDRESS. |- 300-INTERNATIONAL PKWY #184 - - ~ )| STREET ADDRESS - ———
CITY-ST-ZIP HEATHROW FL 32746 ) GITY-ST-2IP
TIIE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-21P CITY-57-21P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TILE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O velete TMLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY=5T27IP" CITY-S$T-Z1P

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 thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporatlon or the receiver or trustee empowered o oxceHe this repon as requ\red by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Date Daytime Phone #

AV 0659:00

CR2EQ34 (9/01)



