2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H36551 Apr 26,2001 8:00 am
1. Entity Narme :
TMT REPORTING, INC : ecretary of State
! ' 04-26-2001 90218 042 ***150.00
Principal Place of Business Mailing Address
201 EAST KENNEDY BLVD 201 EAST KENNEDY BLVD
SUITE 1409 SUITE 1409
TAMPA FL 33802 TAMPA FL 33602
2970 Wt tallsboessh e 3‘2% Lo tilisker cwdw Ave. '
Suite, Apt. #, elc, T Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City &W . City & State 4. FEl Number 59_2527369 JAppled For
e 104( FL— ] 0{%-;{;4 (‘(, Not Applicablo
T
Country Country : . $8.75 Additional
-~ : 5. Certificate of Status Desired ) h
2%&, ) u SV:\ 5 % (o S 3 {(S}'ﬂ{ ‘ ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name TL\ &
rOR <5 - S
CROWDER’ THERESA MARIE Street Addressg F.O. Box Nﬁbﬁfﬁoggczgggg)&
201 E KENNEDY BLVD. STE 1409
TAMPA FL 33802 B ;\
L2990 Lot Hillchey m,aif e
/ / City " i Zip Code
[r | @b g [ e T
8. The above named entify ubﬁts this statement for the purpose of changing its registered office or regi sle’red agent, of both, in the State of Florida.
. | /
SIGNATURE /ﬁ;t’t“ﬁf Mepio (:‘ewh/“ V r\l’)/(’
qura!ure%-@lﬁp’mted nare of rcgismrc'd ager: ard the i’ appiicable (NOTE: Registered Agent sgnaiure requirac waen reinstaing) Fate
i ion is eligi i FILE M 1 FE 150,04
8. This corporation is sligible to satisfy s Intangible FiLE .EJOW‘L. FEE BS- .,,,!‘1 50.80 10. Election Campaign Fnancing $5.00 May B=
Tax filing requirement and elects to do so. After MAY 1, 2001 Fea will be $550.00 - y ¥
i . Trust Fund Caontributicn O Added to Fees
{See criteria on back) O ifake Check Payable to Department of Siate
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND BDIRECTORS IN 11 |
THLE PVST O Delete TITLE Al 3"" Eefge [ Addition
e CROWDER, THERESA MARIE e mm larse. Crowele
sireer Acoress | 201 E KENNEDY BLVD. 1409 STREETAGTRESS | [ 34F 0 ises b My f.jlgorwafq H ve.
orv-st-ae | TAMPA FL oITY-§1-21P %MFQ’ L 33635
TITLE ] Delete TTLE ] Crange ] Additon
NAE NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-7IP CITY-ST1-7IP
TITLE (] Delets TITLE [ Change [ Additien
NARAE MAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZIP CITY-53-2IP
TITLE T petete TITLE [ Change [} Adcition
NAME NAME
STREET ADDRESS STREET AZDRESS
CITY-ST-21P CITY-ST-2IP
THTLE [ Deiete TITLE [1Change  [J Adaion !
NAME NASIZ
STREFT ABDRESS STREET AJDRESS
CITy-ST-21P CITY-S7-21P
TITLE 1 pekete TITLE [ Change [T Additia»
NAME NAME
STREET ADDRESS ‘ STREET ASDRESS
CITY-ST-2P ’ 17 CIrTy-gi-2p

13. | hereby certily that the informationfsyppligd with this filing does not guaiify for the exernption stated in Section 118.07{3)(1), Florida Statutes. | further certify that the informaticn
indicated on this report or supplenpeffal report is true and accurale and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation or the receiver griifustpe empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment wi dress, with all other like empowerad.

SIGNATURE: -L/ Lzal(;; K2~ 89 ~5 o0

SIGNA:P(IFTE\@(D TY¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I cae atirre: Prone #

[PV

CR2E034 (10/00)



