FILED

2003 FOR PROFIT CORPORATION Mar 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  F99000000096

1. Entity Name

TTMF, INC.

Secretary of State

03-28-2003 90121 029 ***158.75

Principal Place of Business
1722 TOAL STREET

CHARLOTTE NC 28206

Mailing Address
1722 TOAL STREET

GHARLOTTE NG 26206

AV AN Ee

2. Principal Place of Business 3. Mailing Address
(108 RBensaminv Rd ()35 LAKeview R4
Suite, Apt. #, etc. Suite, Apt. #, elc. =3
: CHECK HERE IF MAKING CHANGES

STe 300 Suite SoO
City & State City & State 4, FEI Number 3569 Applied Far

TampeA, FC (HARLOTTE A 56-1 56 Not Applicable
Zip Country Zip Country ” ) $8.75 Additional

336 3t VS 2% 2_0? U3 5. Certificate of Status Desirad & Fee Required

6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
- - - . me= fE = mT oL -~ Name. T e g P - e = —_——

CAPITOL CORPORATE SERVICES, INC.
1333 NORTH DUVAL STREET
TALLAHASSEE FL 32303

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Cade

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regislered ageni and titla if applicable. (NOTE: Aegistered Agent signatura required whan reinstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND CIRECTORS

10. . 11. ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11

1TLE P [ Delete TITLE PReESIDE~T [ ohange [ Addition
NAME MCLEQD, THOMAS NAME THomns, Meleol:

streer aooress | 1722 TOAL STREET STREETADDRESS | (13 LAKEVMIEw RL, STe SO0

erv-s-ze | CHARLOTTE NC 28206 CITY-ST-21P CHARLOTTE, Me z2%269

TME v O Gelete me Vice- PRESIDEMT [=FChange [ Addition
HAME MCLEQD, MELISA HAME Meoisa MmeLeeD

steer aooress | 1722 TOAL STREET STREETADDRESS | )35 LAKEVICW RD, STe 500

erv-st-z¢ | CHARLOTTE NC 28206 - OY-STIP | 0 yARLOTTE ;AE 285269

TITLE T . 1 pelete TITLE TRecASORER GFohange [ Addition
NAME CARROLL, JAMES - - - : : wie -~ [T ames CAreocc - -

streer anoress | 1722 TOAL STREET STREETADORESS | (0f3% LAkEvics Rd, .S"re' Svo

omv-st-ze | CHARLOTTE NC 28206 I CITY-ST-2IP CHaRTTE M 28269

TITLE O pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CiTY-ST-2P

TITLE [ pefete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 eﬁect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 |f
changed, or on an attachment with an address, with all othar likgsempowered.

SIGNATURE: LA BT aBEMEQUIRGER raeeocc

SIGYYURE ANDTYPED UR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3 E0-20003

Date

70'-{-?‘)!-4(.3’9

Daytme Phona #

3
3
S

CR2E034 (10/02)



