2004 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

TSRC OF FLORIDA, INC.

DOCUMENT # P99000107090

Principal Place of Business

1901 W. CYPRESS CREEK RD.. STE. 202
FT. LAUDERDALE FL 33309

Mailing Address

1901 W. CYPRESS CREEK RD.. STE. 202
FT. LAUDERDALE FL 33309

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 26, 2001 8:00 am
Secretary of State

01-26-2001 90030 005 ***158.75

AR TR

DO NOT WRITE !N THIS SPACE

Tax filing requirement and elects 1o do so.

After MAY 1, 2001 Fee will be $550.00

City & State City & State 4. FEI Number Applied For
e5- 0L, Not Applicable
Zi Counts i ount o
v ouniry Zip Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
_ _ . ._6.. Name and Address of Current.Registered Agent. __ . __.__ |____ ___ _ __7._Name and Address of New Registered Agent __ __ = _ _
Name
CORPORATION SERVICE COMPANY Sroat Addhoms P10 Box Number s Nol Acoopiabie)
reel ress (P.C. Box Number is Nol Acceptable
1201 HAYS STREET ! P
TALLAHASSEE FL 32301
L]
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE .
Signature, typed o printed name of registersd agent and title if applicakla, (NOTE: Registered Agent signatura required whan rainstating) DATE
. e e . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 vay Bo

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11 OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T CECB O Delete TITLE O] Changs  [J Addition
NAME COLLARD, JOE NAME
stReeT ADDRESS | 3040 JASMINE TERR STREET ADDRESS
CiTY-ST-21P DELRAY BEACH FL 33483 CiTY-ST-2IP
ME P ﬂ Delate MeE O Crange [ Addition
NAME HOSHKO, TOM NAME
STReET ADDRESS | 4800 N. QCEAN BLVD #406 STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE FL 33308 GITY-57-2IP ) L
|- e cO0D. - - . e e - O pelete TE ev/Cee/S € - — - Change [ Addilion
NAME ROBINSON, JAMES NAME n/ae s F M <on g
sTreet anoress | 27 CAYUGA RD STREET ADDRESS L2 7) Cayie f“ )eo a ,Q
CITY-ST-2IP FORT LAUDERDALE FL 33308 CITY-ST-21P Lor ,r}:{ &2,
TITLE CFST 8 Detete TME EV/Cro /7 /4SS [ Change Addition
NAME MORTON, JOHN NAME Dndvecs € N
STREET ADDRESS | 11400 MT VERNON DR STREET ADORESS [0 g0 N OoEan )3[.,.,23 # 208
CITY-ST-ZIP PLANTATION FL 33325 CITY-§T-21P 2 rF Lag /E!! dele, A T2II0O &
e DFAS IXI Detete TIMLE ’ [JChange [ Acditicn
NAME NEWTON, DIXIE NAME
STREETACDRESS | 9101 NW 15TH ST STREET ADDRESS
CITY-ST-ZP PLANTATION FL 33322 CITY-$1-2IP
TITLE [ velete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST1-2IP CIFY-ST-2IP

SIGNATUR

SIGNATURE AND TYPED OR PRINTED AME OF SIGNING OFFICER OR DIRECTCR

/A

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repent 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 recelver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with alsother like empowered.

AH I3 Rio/

Daytime Pnore #

[ 2 v

CR2E034 (10/00)



