2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S44 958

1. Entity Name

TRM

Principal Place of Business

1907 Swrdey RD

N

C

Mailing Address

1V,

»

[¥0 7 SWILLEY RD

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, alc.

FILED
Apr 13,2000 8:00 am
ecretary of State

04-13-2000 90088 043 ***150.00

DO NOT WRITE IN THIS SPACE

PLamT cZ7T¥ _FL.

City & State City & Stale 4. FEI Number Applied For
ﬂﬂmf cr . ~ LANT CL T}”, FC 5204685702 Not Applicable
Zip Country Zip Country " . $8_75 Additional
5. Certificate of Status Desired O X
- 33S67—-HrusporovsH| 3356’7 | HILLsBoRpLEM ~ ~ - ' Fea Requirad..
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

-

LZ,

CJpp SwTLLEY.

PLAmT CITY, FL 2354

Street Address (PO, Box Number is Not Acceptable)

/#07? Swreley RD

City

FL

PIANT CZTY .

7 LA

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State oi/FIorida,

SIGNATURE

S0 ¥

Signatura, typed or printed name of registered agent and titie if affblicable.

pl (NOTE: Regsiered Agent signature required when reinstaling]

DATE

9. This'carporationis-eligible to satistyits’ tntangibte
Tax filing requirement and elects 10 do so.
(See criteria on back) [D/

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PaesToent/ . O Detet e "~ OChange  [Jadditon |
NAME ThARIE &. &FFSE NAME <
STREET ADDRESS 10N SWELLEY STREET ADDRESS §
CITY-ST-ZIP pmn)r oxr ]‘7:‘ L 23 Sg CITY-ST-21F 5
TILE [ Detete TITLE OcChange [ Addition | O
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-S7-ZIP

TILE - - - Delete — ---§ TTE- - - . -~ [Jchange_. [ Addition_|_
NAME NAME A

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-5T-IP

TITLE O petete TITLE {7 change [ J Aadition

NAME NAME '

STREET ADDRESS STREET ADDRESS

LITY-5T-2P CIY-ST-2P |

TLE [ Dejete TITLE [Ochange [ Addition

NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-21F

TITLE 3 Celete TITLE [ change [ Addition

NAME NAME

STAEET ADDRESS STAEET ADDRESS

CITy-ST-2P CiTY-5T-21F .

13. { hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 118.07(3)(i}, Floridz 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 eftect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(213)

changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: __ 770ani &,

SIGNATURE ANO TYPED OR PRINTEG NAM)

o,

aytime Phone #




