S/85/.

“2000 UNIFORM BUSINESS REFORT)(UBR)

Gred.

ZOUIRED Lyje0 (f'?.},.,f"-”"!

T PR S

CR2EG34 (3/95)

DOCUMENT # P98000047857 < FILED
1. Entily Nama Aug 02, 2000 8:00 am
TBCC. INC.
Secretary of State
05-08-2000 90156 016 ***150.00
Principai Place of Business Mailing Address
3805 N HIMES AVE 3805 N HIMES AVE
TAMPA FL 33807 TAMPA FL 338070100
2 Principal Place of Business 3. Maling Adckass
Suite, Apt. #, ot¢. Suits, Apt. ¥, etc. DO NOT WRITE (H THIS SPACE
Clty & Stale City & State 4. FE) Numbar Applied For
APPLIED FOR Not Fposls
Zip Country Zip . " Country it . . 38 75 Additiona)
L . — 5. .Certificals of. Status. Dasinad — o [O) s Fn#“_'dhﬂmlred
4. Name and Address of Current Regiaterad Agemt 7. Name and Addrass of New Reglstersd Agent
MName
SIERRA, ABELARDO Il Skrest Address {P.O. Box Number is Not Acceptable)
_T;;_3BO5NHHESAV_E;"_* e e el e - _ N R, .
TAMPA FL 33607 - s , e e ————
City _ FL I Zip Code .
8. The above narned entity submits this statsment for tha purposa of changng ks registered office or registered agent, of both, in the State of Florida.
SIGNATURE
Spnakus. typéd o printed neme of mgHtanid S0MM &nd e 1 applicable (NOTE: ReGrStissd AGSNE EQNAAINS requinkd wnan nedating) DATE
9. This corporalion is eligit!e to eatisfy its Imangible FILE NOW!LI FEE IS $150.00 . Fan
Tax liling requirernent and elacts 10 do so. Attar MAY 1, 2000 Feo will be §550.00 10. mnm?b%n:ﬁw a $5. gqo"p?u&
{See criteria on back} | Make Check Payzbla to Department of State
1. DFACERS AND DIRECTORS ADDITIONS /CHANGES TO OFFICERS AND oaa%ﬁons IN 1%
TILE D O Delete (7 trange [ Addition
oy SIERRA, ABELARDO I
STREET ADORESS | 3805 N HIMES AVE
crv-si-2» | TAMPA FL 33607
i D O oalets Doag O asdiion
NAME SIERRA, SANDRA
smeeT aooress | 3805 N HIMES AVE .
orr-st-7e - |- TAMPA FL 33607 - - T et - .-
e ) 3 Daete Olcmnge O Additon
RAME
STHEET ADORESS
CITY-S1-0P
me [ Deitte - - =13 Charngs — - 3 Ad850
.M.:_:: = A & maTy Tmplereie w——ei—— e R R e S T < e i e i i . - e - oy
STREET ACORESS ) A e T e
ary-51-0p
TmE ] Detere TE ) Crange  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
cify-51-29 Y- ST-21P
WLE 3 peten £ [OcChengs T Addition
NaME MAME
STREED ADDRESS STREET ADDRESS
city-51-29 CTY-ST-29
13. 1hereby centify that Ihe information suppliad with this fiing does not quaiiy for the axemption stated in Section 119.07{3X}), Florida Statutes. | further certify thal the [nformation
indicated on thia report of supplemental repcrl ls true BCCU[RlA-aR my signatwa shall have lie same legal effect as if made under cath; tha! | em an officer ot diraclor
ored ipexttule this rep#t as required by Chapter 607, Florida Statutes; ang that gry name appears in Block 11 or Block 12 1f



