2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # Jan 18, 2000 8:00 am
" Eruy tare Gi99825 Secretary of State

T.M.B. ENTERPRISES’ INC. 01-18-2000 90060 004 ***150.00
Principal Place of Business Mailing Address
% THOMAS MERRILL BEAVER. JR. % THOMAS MERRILL BEAVER. JR.
1100 MIRACLE MILE 1103 MIRACLE MILE ABGBLEYYY
VERQ BEACH.FLORIQA. 32960 VERO BEACH.FLORIDA. 32950-5319
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘2425152 Not Applicable
ap Cauntry Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent o0 7. Name and Address of New Registered Agent
- - — —-Name . —— e ——
BEAVER, THOMAS MERRILL, JR. .
' : Street Address (P.O. Box Nurnber is Not Acceptable
3310 N, FEDERAL HIGHWAY (RO- Box Numbert pavie)

LIGHTHOUSE POINT FL 33064

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,

SIGNATURE
Signatura, typed or printad name of registersd agent and ttle fapplicable {NOTE. Registered Agenl signature required when reinstahng) : DATE

8. This corporation is eligible to satisfy iis Intangible FILE NOW!!! FEE Is $150.00 10. Election Campaign Financing $5.00 vay Be

Tax f|lmg rgquwemenl and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrioution. O Add.ed o Fe:‘as

(See criteria on back) [ Make Check Payable to Department of State
1, o OFFICERS AND DIRECTORS |z ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O Delete TITLE [ Change [ Addition §
NAME BEAVER, T. M. JR. NAME o
sreer aooress | 1103 MIRACLE MILE STREET ADDRESS §
CITY-ST-2IP VERO BCH FL CITY-ST-2IP o
TITLE $ [ pelete TILE [ Change [ Addition 5
NAME BEAVER, T. M. JR. NAME
streeT aooress | 1103 MIRACLE MILE STREET ADDRESS
CITY-ST-ZP VEROQ BCH FL CITY-$T-2P
WLE - [ pelete InLe [J Change  [[] Addition
NAME NAME T
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE 2 pelete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TITLE O pelele TITLE [] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07{3)(i}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is thle and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corperation cr the receiver or trust red 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 h ali other like empowered. .

SIGNATURE: ___ wule Lo i, Lt L [~ 380 St W7 720,

sacmrunsjﬁuu TYPED 07 Pnr'feu NAME #F SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
H
F -




