2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000068175 FILED

1. Entity Name Apr 24, 2000 8:00 am

TFC VENTURES, INC. ecretary of State

04-24-2000 90102 001 ***150.00

Principal Place of Business Mailing Address
265 SUNRISE AVENUE REST-OFFICE BOX 2752 —
SUITE 204 B OG- RATENF=83423-3252
PALM BEACH FL 33480 [T
265 JuyrisE Ave .
Suite, Apt. #, eic, Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE

KVFI‘C Zo‘{ Applied F
pplied For

City & State City & Sta 4. FEI Nynber
pﬂ. s ¢(‘/Ll . FL Qﬁ AR S Not Applicabla
L]

Zip Country Zip Country o . $8.75 Additional
. te of St * N
33y g( ) U < A, 5. Certificate of Status Desired I{ Peo Required

6. Name and Address ot Curmrent Regisiered Agent - . 7. Name and Address of New Registered Agent

T Thomds Vo P/

SPIEGEL & UTRERA, P.A. Street Address (P.O. Box Number is Not Acﬁeptab%e
343 ALMERIA AVENUE 265 SMREE YU &gﬁ}( 204
CORAL GABLES FL 33134

“ b\ Beacl FL | ¥3%0

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

ure, typed or printad name of regisierad am; {HOTE: Regisieisd Agent sigraturs required when sainstauing) T pad

* SIGNATURE
Sig
| +9. This corporation is eligible o satisfy its Imangible FILE NOW!!! FEE IS $150.00 . o
. 10, Election Campaign Fi cin
T Taxfiling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust IFun daC OF?_“ r?bnuti:: neng 0 f(g"gﬂohgzéfe
{See criteria on back} c Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CRANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE PSTD O Delete TILE [JChange [ Addition
NAME FLYNN, THOMAS V , NAME
saeeT Aooress | 265 SUNRISE AVENUE swle 20‘{ STREET ADDRESS
CTY-$T-2P PALM BEACH FL 33480 CITY-$T-ZIP
TITLE [ petete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-217 CITY-ST-7IP
TTLE - . - Ol peete - — F-rme—— = =f-- ——~——mm T . * © "“{F]GChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e 1 Delete TITLE : D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-$T-21P
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
T -5T-7P CITY-ST- 2P
TILE 1 Delete TITLE - [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | heraby cerlify 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 repart is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation ar the receiver or trustegempowered to execute this repor as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an y mpowered.

858, with all other
sonrone, Sl fo i W1 2000 Su-832:8L96

SIGHATURE AND TYPED OR PRINTED MAME O NING OFFICER OR DIRECTOR Date ¥ Daytime Phona #

CR2E034 (9/99)



