w

FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f
DOCUMENT #  P97000011459 Secretary of State
1. Entity Namg 05-02-2003 90249 025 ***150.00
TMA COMMUNICATIONS, INC.
Principal Place of Business Mailing Address
9 HILTON HAVEN DRIVE 9 HILTON HAVEN
KEY WEST FL 33040 KEY WEST FL 33040
Suite, Apt. #, etc. Suite, Apt. #, efc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0729548 Not Applicable
_ ‘_le I & C?UI‘WX_ i . -,le o Country o 5. Certificate of Status Desired , . .[]. _ '-geae quﬁg:é“?n?'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
A DIO' TERESA Street Address (P.O. Box Number is Not Acceptable)
9 HILTON HAVEN DRIVE '
KEY WEST FL 33045
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its reqistered office or registered agent, or both, in the State of Florida. | am familiar with, and accent
the obligations of registered agent.

SIGNATURE lin
Signature typed or printed name of registered agent and tille it applicabla. {NOTE: Registered Agent signalure required when reinsiating) DATE
FILE NOWII! FEE IS $150.00 .
L. 9. Eiecfion C ign Fi :
Ao May 1,2003 P wil e $550.0 e iere ) $5.00 ey oe
Make Check'Payable io Florida Department of State '
10. OFFICERS AND DIRECTORS 11, ADQITIONS/CHANGES TO CGFFICERS AND DIRECTORS IN 11
TMLE 1PVTS : 1 Delets TILE [Cchange [T Addition
NAME AMADDIO, TERESA i NAME
saeer sooeess | § HILTON HAVEN: | STREET ADDRESS
omv-s1-zp ~ | KEY WEST FL 33040 CITY-5T- 2P
TILE 1 Delete TMLE [ Chenge [ Additien
NAME o NAME
STREET ADDRESS . STREET ADDRESS
Joestze . N _ CITY-ST-2IP o
TITLE [ pelete TIME [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-§T-2IP
TITLE [ velete TITLE [Jchange {7 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CHY-ST-7IP
TILE [ Delete TITLE [ Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THLE [T pealete TITLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. 1 hereby certify 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 oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repart as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an address, with all other s empowered.
sen e
SIGNATURE: ___ ST/GRCASE H-2323 pos-at/-ove P

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

AV 86L61.10

CR2E034 (10/02)



