2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 20, 2003 8:00 am

r of State
DOCUMENT #  P98000044313 Secretary :
1. Enlity Name - 02-20-2003 90138 030 ***150.00
TBC INVESTMENTS, INC.
Principal Place of Business Mailing Address
3112 HIHGLANDS BY THE LAKE WAY 3112 HIHGLANDS BY THE LAKE WAY
LAKELAND FL 33813 LAKELAND FL 33812
321 N. Kentucky Avenue . PO Box 93037
gﬁi{?['é“pi # elc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appilied For
Lakeland, FL. 33801 Lakeland, FL 33804 533512744 ot Appicalia
i 1 C s
325’ 801 Cotﬁtrsy 3Zép8 04 o%ﬂéy 5. Certificate of Status Desired ] gi-ggq lﬁ?e(g"c’nal
6. Name and Address of Current Reglstered Agent - ——— -- ST — 7. Nameand-Address of New Reglstered Agent. - ) = |
Name
CRO  TERESA B CPO!IN lraeev, P,I{;egf SN%mB;r is Not Acceptable)
3112 HIGHLANDS BY THE LAKE WAY SAKRERGERYAVENES
LAKELAND FL 33813 Suite 1
City Zip Code
Lakeland FL 33801
8. The above named entity submits this staternent far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registeredagent. .
, é M&)/ Teresa B. Crowley 2/18/03
SIGNATURE L
ignaturd, t‘y’?d or prim.ed name of registered agent and title if apﬁ/cable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 . Co
., AfterMay1,2003 Fee wili bo $550.00 st o Gomsion, S 0 55,00 ey Bo
.[. Make Check Payable to Florida Department of State :
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PSD O Delete TITLE PSD X1 Change [ Addition fo:' :
NAME CROWLEY, TERESA B NAME Crowley, Teresa B. =
STRéET AOLRESS sz ﬂﬁg%g&g THE LAKE WAY STREETALDRESS | 321 N. Kentucky Ave., Suite 1 B
CITYTST-HFT" : CiTY-ST-ZIP Lﬂk?]ﬂnd? FL 338“1 g .
TIE O Delete TTLE O Change [ Addilon | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S5T-2IP CiTY-ST-2IP
TME - e Opelete ~ - e - - - : Tm e O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CIY-ST-2IP
TITLE O petete TIME {J Change [ Adeision
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S1-21P
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-ZIP
TITLE [ Detete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

12. 1 hereby certify that the information supplied with thig filing does nat qualify for the exemption staled in Section 119.07(3){i). Florida Statutes. | further certify that the informaticn
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 directar
of the corporation or the receiver or trusies empowered 1o execute this report as required by Chapler 607, Flarida Statutes; and that my name appears in Block 10 or Block 14 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: - 1ol /U] Tetesa B. Crowley, Pres.

ATURE AND TYPED OR PRINTED NAME OF g’;&nne OFFICER OR DIRECTOR

863-686-4205

Daytime Phona &

Feb. 18, 2003

Dats




