2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 686844

1. Entity Name

TCM IMAGINEERING, INC.

Principal Place of Business

3850 EAST HIGHWAY 46
SANFORD FL 32771-9154

Mailing Address

3850 EAST HIGHWAY 46
SANFORD FL 32771-5154

2. Principai Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 17,2000 8:00 am
ecretary of State

04-17-2000 90142 005 ***150.00

AUUIUDIL

(T

DO NOT WRITE IN THIS SPACE

AN

City & Staie City & State 4, FE{ Number 608 Applied For
59—2022 Mot Applicable
- dp = Tt | Ceuny — 4 — 7 | Couniy 5. Centific&& 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
NATAU, CHARLES A. Street Address (PO. Box Number is Not Acceptatle)
3850 E. HWY. 46
SANFORD FL 32772-8823
City FL 2ip Code
8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or pnnted name of registered agent and utla if applicabla. [NOTE: Registersd Agant signature required when remstating) DATE
. L o ) m
9. This corporation is eligible to satisfy its Intangible, FILE NOW1!! FEE ISE $150.00 10, Election Campaign Finanging $5.00 way Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 I y
. Trust Fund Contribution. Added to Fees
{See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11

LE PD O Delete TITLE O change O Addition
NAME NATALI, CHARLES NAME

STReET AODRESS | 3850 E. HWY. 46 STREET ADDRESS

CITY-ST-ZIP SANFORD FL CITY-ST-2IP

TITLE VeT [ Detete TILE NI Change [ Acdion
NAME SHARP, MICHAEL NAME 9, L

STREET ADDRESS | 962-HUBOCIR. STREET ADDRESS 3 35‘0 E H’I-O V

CITY-ST-2P - ~1~ BELTONAF— - - an-siap - | & "—\":O)"é FL 127)’ e

TITLE O pelete TITLE [Jchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2P

TIME ] Delete TILE [Jchange  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

GIry-ST-2p CITY - §T-21P

TITLE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-ST-71P

TITLE [ Dalete TITLE (JChange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-§T-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(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 jegal effect as if made under oath,; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exgcute this report as required by Chagter 807, Flarida Slatutes; and that my name appears in Block 1% or Block 12 if

Y+0~00  fo)3230494

Dala Daytime Phone #

R
T Wb &




