__
2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 08, 2002 8:00 am
DOCUMENT #  P99000066314 Secretary of State

1. Enlity Name

CR2ED34 (9/01)

TCU ASSOCIATES, INC. 05-08-2002 90017 036 ***158.75
Principal Place of Business Mailing Address
3620 ASTER DRIVE POST OFFICE BOX 17533 B
SARASOTA FL 34233 SARASOTA FL 342760533
2. Principal Place of Business ) 3. Mailing Address ||"“I||”I |I” m“ "” "m"m""l IMI I"II "m ”m I'Il lm
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE |IN THIS SPACE
City & State City & State 4, FE|I Number Applied For
650936581 | Not Applicasle
Zi Zi it
° Country ® Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
~~7 "7 6."Nameand Addiess of Cuirant Reglstered'Agent T — T [T ST "3 IName and Address of New Reglster% Agent=" ~ T — = -7
Narme
THOMPSON! JERRY Street Address (P.O. Box Number is Not Acceptable)
3620 ASTER DRIVE
SARASOTA FL 34233
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regist ent, or both, in the State of Florida.
& “Tha | -
smrqmuae&ﬂ.ﬁlAJ on L 220 {
- ignature, typad or printed name of registered agent end title if applicabla. egisterad Agent signature requited when reinstating) DATE
9. ]r'h:(sfﬁic;rpc:rat\cim is er:llgal‘:lg 1? scz:gstfyéls Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax tiling requireme §lecis to do sa. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. a Added o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete THLE [ change [ Addition
NAME THOMSON, GERALD F NAVE
STREET ADDRESS | 3620 ASTER DRIVE STREET ADDRESS
or-st-2r - |SARASOTA FL 34233 CITY-ST-2IP
ThiLe 81D (3 Deleze meE [Jchange [ Addition
NAME THOMSON, LINDA | NAGE
STREET ADDRESS 3620 ASTER DRIVE STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34233 : CIrY-$1-2IP
TTETTT o ET e e TS em e — s el o T e = T e e oL [ Change’  (O-Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 7 Delete TIME [ Change [T} Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O velete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CHY-ST-2IP
TILE ] Delete TILE [ Change T[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
13. | hereby certity that the information supplied 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officey or director
of the corporation or the recgiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Bl )’&Block 12if
changed. or on an atta ith an address, wilh allgier®e empowerad.
a-al f299707
SIGNATURE: s | J 7

OF SIGNING OFFICER OR DIRECTOR Date Daytims Pharia #

At i\t N




