2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F97000006173 May 05, 2001 8:00 am_

1. Entity Name

TME MANAGEMENT CORP. Secretary of State

05-05-2001 90834 027 ***150.00

Principal Place of Business

ONE TYGO PARK

EXETER NH (3833 g TR v

Po Box 3089
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 02_0493878 Applied Far
Boch Mot FL Not Applicable
z Count Zi Count it
® ouniry © LY 5. Certificate of Status Desired O $8.75 Additional
3DAZ-093B | OSA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
c1 COHPORATION SYSTEM Street Add (P.O. Box Number is Not Acceptable)
reg ress L BOX MU ri
1200 SOUTH PINE ISLAND ROAD b
PLANTATION FL 33324
City F L 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
SIGMNATURE
Signature, typed or printed name of registered agent and tite if applicable (NOTE: Registered Agent signature required when reinstating) CATE
9. This corporation is eligible to satisty its Intangible FILE NOWI! FEE IS $150.00 10. Election G o :
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0. Trizt‘izndagopilr?guti::ncmg 0 fdsdlgjqokliz);ge
(See criteria on back) O Make Check Payable to Depariment of State '
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PCD ™7 Deiste TILE MThange [ Additon | S
NAME KOZLOWSKI, L. DENNIS NAME S
streeT aporess | TWO TYCO PARK sireer 00kess | ONE Ty o Pav ¥ 3
orv-sT-2¢ + EXETER NH 03833 CIFY-ST-ZP 2
o
TITLE VD 3 Delete TITLE Ej[‘?”ange [] Additian %
NAME GUTIN, IRVING NAME
streeT anoress | TWO TYCO PARK STREETADDRESS | One Tyto Pow K
CITY-ST-2P EXETER NH 03833 CITY-ST-2P
TITLE VD [ Delete TITLE E(Change [] Additien
NAME SWARTZ, MARK H HAME
stree aopress | TWO TYCO PARK STREETADDRESS | ONE, TY Lo Porte
CITY-ST-2IP EXETER NH 03833 CiTY-SY-2IF
TITLE v ™ Delete TITLE uP [AssT. Treqsurey Ol change [ Addition
HAME GUARNIERI, JOHN J NAME Sttt Si'el venson
sTReeT aDoRess | TWO TYCO PARK STREET ADDRESS | o Town Cenvier broadh
crv-s20 | EXETER NH 03833 ovsre | Boca Aodon FL 3340 b
TILE S O Delete TME M Change [ Addition
NAE MOROQZE, M. BRIAN NAME
sTreeT aookess | TWO TYCO PARK STREET ADDRESS : ONVE TN €8 Park
CITY-ST-2IP EXETER NH 03833 CITY-§1- 29
TILE T [ Delete TILE ™ thange [ Addition
HAME ROBINSON, MICHAEL A NAME 20
strReeT A0DRESS | ONE TOWN CENTER PARK STREETADDRESS | ¢y TOWY Cenrder o.cl
CITY-ST-71P BOCA RATON FL 33486 CITY-5T-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemnption 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 lsgal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustge empoweregyto execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment with an glidress, wi her Tike empowered.,
SIGNATURE: #& Scoht Swevenson VO)RT YL  (5unase-6d Tl
SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOA Cate

Caytime Phone #




