- _UNIFORM BUSINESS REPORT (UBR)

FILED
2003 FOR PROFIT CORPORATION Feb 28, 2003 8:00 am

Secretary of State

(02-28-2003 90173 031 ***150.00

DOCUMENT # J87787

1. Entity Name

TMS RENOVATIONS, INC,

Principai Place of Business Mailing Address S
11585 KELLY RD P.Q. BOX 08007
q;‘s) — A3 FT. MYERS FL 23908
MYERS FL ##({*
us l
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 5000465 Applied For
6 9 Not Applicable
Zip Country Zp Couniry 5. Certificate of Stalus Desired O $8.75 Additional
\ Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
—|— WALSH; RICK—— -———— = B oy Py T -
ree ress (P.O. Box Number is Not Acceptable
11595 KELLY RD
@) — A3
FT. MYERS FL 33908 City FL | ZiCoce

— a

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 abligations of registered agent.

-t _éi\gnalurwegﬂ or printed name'gtregislemd agant and titie if applicabia. (NOTE: Registarad Agent signature required wher rainstating) - DATE
& FILE NOW!!! FEE IS §150.00 %, _ o
“-»%ﬂeé%ﬁay #3003 Fee will-3e $550.00 9. Election Campaign Finarcing o $5.00 May Be
; ’ ' ‘ i ‘ R Trust Fund Contribution. Added to Fees
(<| Make Check Payable to Florida Department of State ° Y,
. -~
10,7 . 2 OFFICERS AND.DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD O belete e O change [ Acaiion | &
NAME WALSH, RICK “NAME : =
street ppress | 11595 KELLY RD #118 STREET ADDRESS 3
orv-stze - |FT.MYERS FL. - CITY-5T-7IP <
[N

TITLE SVD CJ Delete TIME O ctange (T Adciton | &
HAME WALSH, RICK NAME
street aporess | 11595 KELLY RD #118 STREET ADDRESS
CITY-ST-2P FT. MYERS FL CITY-ST-2IP
TITLE O celete TILE {7 Change [ Additicn

| name . NAME —
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-7iP
TITLE [ Detete TITLE O change (7] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-S87-2IP e e e i e i BTy ST - PP s it e el e Nt Eaet o
e [ pelate TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TILE . O peete TITLE ) . : [ Change [ Addition
NAME : - : NAME ’ - T -
STREET ADDRESS ) STREET ADDAESS | ) “ _
CITY-ST-2IP T T o "CITY:ST-21P

12. | hereby certify thafithe information supplied with this filing Hoes not quaiify for the exemption stated in Séction 119.07(3Xi), Florida Statutes. | further certify that the information
indicaied on this report or supplegaeital report is true and accurate and that my signature shall have the same legal effect as if made under cath’ that | am an officer or director
of the carporalion or the receiyef ogfrustee empowered to execute this report as reguired by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 31 &
changed, or on an attachm pH an address, with all other like empowered.” s -

' 5, 17 A 7, ,9—’ %)
SIGNATURE: NRAAEETTNRER e 35 b
* " V/SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ;Do L Daytime Fhang # .
VSiGRATURE ATV T




