e ——————— e
2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 09, 2002 8:00 am,

7421 BENT OAK DR

DOCUMENT #  P99000003026 Secretary of State
THE TCR ORGANIZATION, INC. 05-09-2002 90091 023 ***150.00
Principal Place of Business Mailing Address
7041 BRAMBLEWOOD DR. 7041 BRAMBLEWOOD OR.
PORT RICHEY FL 34668 PORT RICHEY FL 34568
2. Principal Place of Business 3. Mailing Address “"”Ill “l ||”| |||” ||m m“ m” Ilm ||l|| Nm "”l Hl‘l Im 'Il’
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State L City & Stata 4. FE! Number Applied For
e L 59-3544679 Not Applicable
i [ h ) H "
zp i:, Country Zp Country 5. Certificate of Status Desired ~ [J ?g-;esqﬁ:’:é"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) ) T
COLUER’ JAMES H SR. Street Address (P.O. Box Number is Not Acceptable)

PORT RICHEY FL 34668 4//(75-{54/“4@/;4»41

" f‘)()‘l ] :/&.b{ FL

B9% 6T

)
8. The above named entity sugnits this statement for the purpose of j/g its registered ofnce or reg:stered agent, or b-{th, in the State of Flerida,

SIGNATURE
Signature, typ?éfrmled name of registered agent and titla lfa plicabla. (NOTE Reg\s{ered Agent signature required when reinstating) DATE
9. 'IT'hlsfﬁprpcratlgn is eg?g/tblg tc; s?tls;fyéls Intangible FILE NOWII! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax Hiing requirement and elects o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) d Make Check Payable 1o Department of State
1. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ Change ] Addition
NAME FALK, ROBERT S NAME
STREET ADBRESS {70041 BRAMBLEWOOD DR. STREET ADDRESS
omv-s1-z¢ |PORT RICHEY FL 34668 oy-§r-2P
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-§7-2IP
e 7 S ) O pelete TITLE ) L L1 Change L] Acdilion
" NAME o T ' NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-ZIP
THLE O pelete TLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TMLE [ Change  [] Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

/

SIGNATURE:

13. | hereby certify that the inrformation supptied 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 supplpAgental 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 diractor
of the corporation or the receiyér gr trusgee gmpgffieregl 1o execute this report as required by Chapter 607, Florida Slatutes: and that my name appears in 8lock 11 or Block 12 if
changead, or on an attachrmped yiih an fddglss it I other like empowered.

" o 4 i i Z=n A7 G —
, . AW TRt S EEAH /Il 0> g2y ZYG6 70T
y SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ——w‘

CR2E034 (9/01)




