2000 UNIFORM BUSINESS REPORT (UBR)

oo .
> FILE “
DOCUMENT # P99000002912 *, s B
1. Entity Name Y
TC-NORTHSIDE, INC. \ - : 00 0CT o RHII: L3
— . SECRETARY OF STATE
Principal Place af Business wMailing Add otz il WAL 3
' of Bus! aling Address TALLAFAGSER, FLORIDA
1200 BRICKELL AVENUE 1200 BRICKELL AVENUE
SUITE 1500 SUITE 1500 ; —-
MIAMI FL 33131 MIAMI FL 33131-3257 )
AR AR
Suite, Apl. ¥, 6l Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State ‘s, FEI Number Applled For
£9- ?—L(o:? 7 § Not Applicable
Zip Country zZip Country 5. Cortiic fm.o, Status D-ﬁsimd D_ ) fg‘gfq :idrg;ﬁonal ~
S5 Naima ano-AdAress of Current Registered Agent = T 7. Hame sng Address of New Repistered Agent
Nama
T MILLER, LISHA E’ <. | Street Address (P-O. Box Number is Not Accuplable)
1200 BRICKELL AVENUE
SUITE 1500
MIAMI FL 33131 ‘ City FL [ Zip Code
8. The above named entity submits this statement for the purposa of changing its registered office of registered agent, or both, In the State of Florida.
SIGNATURE
Signaturs, ypad of prined name of regiatered agent &nd litle £ sopicabhe. (NOTEWMWNWMMMM) . DATE
9. This.corporation,is aligible to salisty ita Intangiple_ | ... _FILENOWNI FEEIS $15000_ . __.1 .0 mocs o o eE.00 .
"~ Tax {liing tequiremant and 88cis (o 4o §0. Atiar MAY 1. 2000 Fos will bo $550.00 . | . %'““ust““mm“'w"”‘;f;‘uﬁ::m'"g B fg;&% May B
(See criteria on back) O Make Check Payable to Department of State ) .
. OFFICERS AND DIRECTORS | A ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
me & D O belete C1 Crange . [J Addition
NAME BITTEL, STEPHEN H . i
- STREETADORESS | 1200 BRICKELL AVENUE SUITE 1500
cy-5T-2p MIAMI FL 33131
e [3 Oelete ’ T O Addition
e 2000032566503 -
STREET ADDRESS : - --(5/18/00--01013——002
CiTv. ST 2P 741,25  woeekiSH.00
=TMLE == —— — = E\mm e - - - /nchm_‘.__gm@_-
HoME
STREET ADORESS
CITY-ST-2
e 1 Deleta D trange ] Addition
NAME
STREET ADDRESS
ory-sT-2P
TE {1 Delete O Change [ Addition
RAME
STREET ADORESS -
LIY-ST-2P ]
TME [ Delete DO crange [ Addition
NAME
STREET ADDRESS
CY-ST-21P \

13. | hereby certify that the information supplied with this f;l::g does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicatad on this raport of supplomental report is true accurate and thal my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation of the fecelvar o trustee empowered to executa this.repart as required by Chapter §07, Florida Statutes; and thal my name appears in Block 11 or Block 12 it
changed, of on an allachment with an address, wi | other lik red

SIGNATURE: AR~

E OF S3GMING OFFICER B DIRECTOR Dals Taytme Phona # J

FROEHL QXY



