FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 31. 2002 8:00 am
DOCUMENT #  Pgg000009820 Secretary of State

1. Entity Name

T.7.C. SERVICE, INC. 03-31-2002 90366 042 ***150.00
Principal Place of Business Mailing Address

4700 BALSAM DRIVE 4700 BALSAM DRIVE

LAND C'LAKES FL 34639 LAND O'LAKES FL 34639

RGN A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. ’ Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59—3554 143 Not Applicable
Zi t i 1 it
P Country 7 Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e T e ca e —— —v—v«;,-..:-rf'" = ol - “Name == "7° - - T T
JUNG' JONG SIK R Street Address (P.0. Box Number is Not Acceptable)
4700 BALSAM DRIVE
LAND O'LAKES FL 34839
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Sighature. typed or printed name of registered agent and title if applicabls. (NOTE: Ragisterad Agent signature raquirad when reinstating) DATE
o g asreman s o sor e | aiter May 1, 2002 Feu il bysem 10. Becion Camaagn Francirg - $5.00 way 2e
iteri ; - Trusi Fund Contribyution. O Added to Fees
(See criteria on b.aCk) M Make Check Payable to{Department of State™) ~
11. CFFICERS AND DIRECTORS 12~ s ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TIILE D . O Delete TILE ] Change  [] Addition-- |,
NAME JUNG+JONG SIK NAME
STREET ADDRESS | 4700 BALSAM DRIVE STREET ADDRESS
crv-st-ze [LAND O'LAKES FL 34639 CITY-ST-ZIP
TME O Delete TIME (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P
TITLE B e e o O petete_ . =} TME e - = e e e e [ Change ] Addition
NAME ' o b NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§T-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P CITY-$T-71F
TITLE O pelete TILE [ Change T Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
Ty -§T-21P CITY-ST-2IF
TITLE ' ] Detete TITLE [Dchange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

13. | hereby certify that the informaticn supplied wilh this filing does not qualify for the exemplion stated in Secticn 119.07#3)(\), Flerida Statutes. | further certify that the information
Indicaled 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 director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thatmy name appears in Block 11 or Block 12 if
changed., or on an attachment with an address, with allpther like empowered.

SIGNATURE: _ VL Ui ) A RIS > 320 fr000

smm}yﬁ AN TYPED };ﬁ PRINTED NAME OF SWG OFFICER g'DIRECTOR Dat?' ! Daytima Phona #

AV 95SEES0

7

CR2E034 (9/01)



