2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name A l' 24, 2000 8:00 am
TSRC OF FLORIDA, INC. ecretary of State
04-24-2000 90060 004 ***150.00
Principal Place of Business Mailing Address
1901 W. CYPRESS CREEK RD.. STE. 202 "— 1901 W. CYPRESS GREEK RD.. STE. 202
FT. LAUDERDALE FL 33309 FT. LAUDERDALE Fl. 33309
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
@5 - Oq@*-]-_[q ! Not Appiicable
Zip Country Zp Country 5. Certificate of Status Desired [} $8'75 F}dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM ’ Street Address (F.O. Bax Number is Not Acceptable) ~ T V-
1200 S. PINE ISLAND RD.
PLANTATION FL 33324
City FL Zip Code
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.
SIGNATURE
Signature, fyped or printed name of registerad agent and ttle if applicable. {NOTE' Registered Agenit signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 16, Elect! o
- . ! . Election Campaign Financing $5.00 may Be
Tax f|l|n9 r.equlrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added 1o Fees
{See eriteria on back) (1] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
e O Dalete T CEO/Chaurman o? o Boress Dchange  [Sddiion
NAME HAME | Joe Cotipfis
STREET ADDRESS STREETADDRESS | Bt © SACSMURE ~ [EReMCE
CITY-ST-2IP CITY-ST-2IP bEL.RPuA m“ TL. 223493 o
TILE J Delete TITLE frRES\ensT : [ Change {1 aadition
NAME NAME Ton Brost ko
STREET ADDRESS STREETADDRESS | UADD 1y - Sl Bt -y Sloe
CITY-ST-2P . CITY-5T-21P . Lrouneets me, L 2az0% P
TMLE . O Delete TITLE Coo / TDrecto N [] Change h-dition
NAME T NAME Tanmes Rofathinohs :
STREET ADDRESS streeranress | & G nn B Roat
CITY-ST-21P CITY-5T-2IP Fr. L bhEr DA, TL DZROR”
TTE T Delete TITLE CrO| SecreThiRY 1T¢_e&su£@.cr1ange [Leeetion
NAME NAME ny pIOM
STAEET ADDRESS STREETADDRESS | 11} OO .Iiﬁ AV=="83 .1 Yrewe
CITY-ST-2F CITY-ST-2Ip b’;—‘\'ﬂwwn L L 3232325 A
TITLE [ Delete TITLE e o% CLnPoCceE / Rsst- SSe Coange [Hddition
NAME NAME Bere &&-QSS‘E:\
STREET ADDRESS STREET ADDRESS T=1 N U BreesT
CITY-ST-2IP CITY-ST-2IP THRon Fl/ 22299,
TITLE (3 Gelete TITLE ) [J Change [ Addition
NAME HAME '
STREET ADDRESS i STREET ADDRESS
GITY-ST-71P ' CITY-ST-2IP
13. | hereby certify that the informatipn supplied with this filing coegnot qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplpinenpal report is true anc accuflatg and that my signature shall have the same legal effect as it made under oath; that } am an officer or director
of the corporation or the receive| ¢r iriktee empoweareq # Iis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with a address. witty Zlf| Empowered.
’ = ',:: :
SIGNATURE: , . AV Am\\\@txm Qo4 YA K0!
SIGNATHE ! AME OF S{ENING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (9/99)



