2000.UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F99000000096 Jul 26, 2000 8:00 am

1. Entity Name
TTMF, INC. / Secretary of State

07-26-2000 90007 030 ***550.00

Principal Place of Business Mailing Address
1000 ATANDO AVE 1000 ATANDO AVE
CHARLOTTE NC 28206 CHARLOTTE NG 28206
nvuvuJdiyg,j
[ 22 TonST | 722 TOAL ST
Suile, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE

e

City & Stat

Tity & State ; 3. FEI Number . ' e
Ckl\Mo]L{'e /UC M? I’]L‘:’ /U C ' ™ 56 1356956 NE?Appllcable

D& 206 Coum?} [ Z% %20 ¢ Couty s A 5 Certficate of Status Desied [ '§£‘;’85q Jdditional
6. Name and Address of Current Reglstered Agent ’ 7. Name and Address of New Registered Agent
Name =
’;;‘GAI Eig?";ig}s{ AT’%“UE Street Address (P.O. Box Number is Not Acceptable)
TALL. FL 32301
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.

CR2E034 (5/00)

SiGNATURE
Signature, typed or printed name of registerad agent and titls it 2pplicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 . N )
Tax filingprequiremenlgand elects toydo s0. ° After SEPTEMBER 13, 2000 Min. will be $750.00. 10 5:3;::'23”?81;?:?;“:?:: rene O f?d.?:lq I\:_ay -
{See criteria on back) g Make Check Payable to Depariment of State ' ed o Fees

11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TNE cP X oelete TE Parside A d [ Changs (7] Addition

e PLYER, PEGGY $ NAME Tommy_ Mclbto

STREETADDRESS | 1000 ATANDO AVE STHEEY ADDRESS | 1722 roat 3

CATY-ST-21P CHARLOTTE NC 28206 CITY-5T-ZIP Chanlobe mo. 28206

TMLE VCST 3 Delete TITLE VicrE  Pagside o~ Q‘Cnange ] Addition

NAE PLYER, MARCUS R v Mmaracos Pyl

STREET ADDRESS |~ 1000 ATANDO AVE T T CSwEETADGRESS | FRTTT TOA ST

arvsi2¢ | CHARLOTTE NC 28206 s | ¢ hm loHte e 2%206

TILE v [ Delete TILE MChange [ Addition

NAME PLYER, CHARLES E JR NAME ul paks F Pl I

STREET ADDRESS | 1000 ATANDO AVE STREETADORESS | ;722 Tos L T

CITY-ST-7IP CHARLOTTE NC 28206 CITY-ST-2IP C M fotde e LE 206

THLE [ Delete TITLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2P CiTY-ST-2IP

TITLE 1 Delete TLE [Jchange [ Addition
I name NAME
! srReer Aooaess STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE 1 Delete TILE [l change [ Addition

NAME NAME

STREET AGDRESS STREET ADDRESS

OTY-ST-2P | e o, CITY-37-2IP

13. | hereby'certify that-the |nf0rmatlon supptied with this filin é} 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, suppiemental 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 torporation or the receiver or trygtee empowered to execute this report ag required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with agfaddress, with all cther like empowered.

SIGNATURE: ___hi ;%URlM

Al

Mjncos ra.?a,/r;; 7//7/00 To w32

Daytime Phone #




