i
’

2003 FOR PROFIT CORPORATION FILED §

UNIFORM BUSINESS REPORT (UBR) Apr 10,2003 8:00 am

DOCUMENT #  P99000107090 ecretary of State
1. Entity Name 04-10-2003 90143 049 ***158.75 :
TSRC OF FLORIDA, INC.
Principal Place of Business Mailing Address
1901 W. CYPRESS CREEK RD.. STE. 202 1901 W. CYPRESS CREEK RD.. STE. 202
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 33309 _
N N I EERTE
' 12440 Loeaderesd Tnecuhve D
Suite, Apt. #, etc. Sutte, Apt. # elc. [J CHECK HERE IF MAKING CHANGES
DBude Boo
City & State City & State 4. FEI Number Applied For
S Lo ho 65-0966533 Not Applicable
Zp o 2 Ry e Y s comteasorSias Desreg . K 3875 Addona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301

Street Address (P.0O. Box Number is Not Acceptable}

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. 1 am familiar with, and accept
the chligations of registarad agent.

SIGNATURE
Sigrature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 . ‘ N ‘
. After May 1,2003 Fee wil be $550.00 e e 5,00 Moy fe
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE ch O pelete TITLE Presiderde A change [ Aditon | 8
NAME COLLARD, JOE NAME S\o?\'\eh T TEovwe =]
streeT aonRess | 3040 JASMINE TERR STREET ADDRESS [23050 Codrumaale LQre. Ludeg 280 :‘f:
orv-st-zr | DELRAY BEACH FL 33483 ON-S-2P ) M A Rocde. DR 2720z =
e coo O elere TILE O\s Romsdend T4 Change (] Addition %
f NamE ROBERTSON, JAMES NAME G¥ro~ Vettese,
STREET ADDRESS | 27 CAYUGA ROAD STREETADDRESS | 220 @ Cotdip mdaie. L 2re. DA 2o
Jon-st-2ze | FORT LAUDERDALE FL 33308__ . . B om-st2P I\ aMe Voo P —22o02 ~
TITLE PS [ Delete e [Team sooS ‘E‘[Change [ Addition
NAME ROBERTSON, JAMES NAME Reormard M mgeee )

STREETADDRESS [ 23co Codvomdae L grae ol 25

CITY-ST-ZIP Lidde Yook HR. 2egz .

TITLE T guee € E\Change [] Addition
NAME Rorard Mo dane)

STREETADDRESS | 22me  Codderea™. Lgwe Sobc2S

OY-S-2f | LaNe Roce. AR M22oz

sreeT ADORESS | 27 CAYUGA RD

orv-si-2P | FORT LAUDERDALE FL 33308

THLE EVAS [ oelate
NAME HILL, ANDREW C

stheeT aooress | 5000 N QCEAN BLVD # 208

omv-st-zp | FORT LAUDERDALE FL 33308

TITLE CFOT O Detete TITLE O Change [ Addition
NAME HILL, ANDREW C NAME

stReeT aDDRESS | 5000 N OCEAN BLVD STREET ADDRESS

corv-si-zp | FORT LAUDERDALE FL 33308 CITy-ST-2IP

TTE CEOD O oelete TTE Ochange [ Addition
NAME SHELTON, JAMES C NAME

street aobress | 310 E ROYAL PALM RD STREET ADDRESS

CITY-ST-2P BOCA RATON FL 33432 CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemenial 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 corperation or the receiyer or trustee empoweredgdo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgfy with an address, witetf other like empowered.

SIGNATURE: __{*“ "“’14':'_ HRED q/wb 314-432-001\Q

ME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




