.-“2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (336855 FILED
1. Entity Name Jan 24, 2000 8 : 00 am
T.M.P. MANAGEMENT CORPORATION - Secretary of State
01-24-2000 90064 030 ***150.00
Principal Place of Business Mailing Address
% MICHAEL G. POTAPOW % MICHAEL G. POTAPOW
5500 'SE $7TH STREET 5500 SE 17TH STREET
OCALA FL 3261 OCALA FL 34474-595 Ly d A
v T
& /330¢? Clivzens s 1330 g7 coriemss flog.-
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
22 bor
City & State City & State 4, FEI Number Applied For
A F C Lée 5/“(/ =0 59-2281882 Not Applicabile
Zip Country Zip %Jy /ﬁ 5. Cerlificate of Status Desired O ?e%g?q L?Eec:jilional

Y248 |- Lk FY74%

6. Name and Address of Current Registered Agent 7. Name an¢ Address of New Registered Agent

B - ~ s Name - - - -
POTAPOW, MICHAEL G. o Yo Sber is Mot A
5500 SE 17TH STREET T ST LD ) S e 4 -
OCALA FL 32671

VLot FL1 355, 2

8. The above named entity submits this statement for the purpase of changing its registered office or registered nt, or both, in the State of Florida.

SIGNATURE W /L / - L OB b ﬁ/ 7/ il

Signalure, typed or printed name of registered agent and tilla it applicable. {NOTE: Registerad Agent signature required when rein ting} &ATE
. o o . 1"
9. Ihlsriorpcrall:gn is el;glblc;a t? E?Sn?iydlts Intangible. FILE NOW!!! FEE |S|"$1 50.00 0 10. Election Campaign Financing $5.00 May Be
ax filing requirement and giects 1 da so. After MAY 1, 2000 Fee will be $350. Trust Fund Contribution. + - [ Added 1o Fees
{See criteria on back) ) O Make Check Payable to Depariment of State ]

1. o " OFFICERS AND DIRECTCRS - | |2 " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE P . ] Delete . TITLE e [J Change [ Addition
NAME POTAPOW, MICHAEL G _ NAME -

stReer aooRess | 5500 SE 17TH STREET .| sTReET ADORESS

CiTY-ST-2F OCALA FL CITY -ST-21F

TITLE [ Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS GTREET ADDRESS

CITY-ST-71P GITY-ST-2IP
TmE e % e L o Oloelete  _Qmme _ . o : [ Change [ Adaion |
NAME NAME

STREET ADDRESS STREET ADDRESS

CiiY-ST-21P CITY-57-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2P

TITLE - [ Delete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STHEET AUDRESS

CITY-5T-2P LiTY-ST-2P

13. | herety certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this repori or supplemental 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 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 11 or Block 12 if
changed, or on an attachment with an address, with all other like enj%d.

SIGNATURE: A AETR ey / / /7 /w F52-725-64/3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING or-nr,!ﬁ ©OR DIRECTOR 7 pad Daylime Phone 4

CR2E034 (9/99)



