2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # KOB747 Mar 23, 2000 8:00 am
D Secretary of State
TBLM, INC. |
B 03-23-2000 90004 001 ***150.00
Principal Place of Busingss Maili%g Address
3090 EVANS AVENUE 3090 EVANS AVENUE
FT. MYERS FL 33901 FT. MYERS FL 33901-7438 -
us us
T s KR RA AR
|
Suite, Apt. #, stc. Suit:e. Apt. #, elc. DO NOT WRITE IN THIS SPACE
r
City & State City.& State 4. FEl Number Applied For
| MT% Not Applicable
Zip Lountry ap | Country 5. Cerificate of Status Desied [ ?g';’g @2;}“"”3'
— 6. Name and Address of Current Registered Agent iy 7. Name and Address of New Registered Agent
} Narne
PARSONS' WADE H. } Street Address (PO, Box Number is Not Acceptable)
1853 VICTORIA AVE. .
FT MYERS FL 33901
; City FL Zip Code

8. The above named entity submils this statement for the purpo:se of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE i

Signature, typed or printed name ot registered agent and title if applicable. Ny 1gnaturs required when reinstating) DATE
v

9, lhis corporation is eligible to satisfy its Intangitie 2 FILE NOW!! FEE IS $150.00 \ 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects ta do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) | Make Check Payable to Department of St

11. OFFICERS AND DIRECTORS To— ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE VD * [ Delzte TITLE [ Change [ Addition

NAME GRUNBERG, MARK STUART i NAME

streeT apokess | 98504 ESTERQ BLVD STREET ADDRESS

CITY-ST-2IP FORT MYERS BEACH FL ] CITY-ST-21P

TITLE PD l [J Deiete THLE O Change [ Addition

NAME GRUNBERG, MARK STUART ' NAME

STREET ADDAESS | 2550 ESTERO BLVD STREET ADDRESS

CITY-5T-2IP FORT MYERS BEACH FL \ CITY-ST-2P

me {7 - U Detete e i [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TEE 'O Detee TIME Ol change [ Addition

NAME ‘ NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-ZP ! CITY-5T-2P

TITLE " [ Delete TIME [ Change ) Addition

HAME NEME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP ‘ CITY-5T- 2P

TTLE . O delete TILE [C1change [ Adeftion

NAME , NAME

STREET ADDRESS ; STREET ADORESS

OITY-ST-21P r CHY-ST-ZIP

13. | hereby certify that the information supplied with this filing dofes not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on thig report or supplemental repart is true and accurate and that my siggature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation o the receiver or irustee empowelpd 1o gxecute this report pe retuired by Chapter 607, Florida Statutes; and that my name appearsin Block 1Tyor Block 12 if

changed, or on an attachment with: al 258, /
S AL i -----~-%f/2/47” 23 7-74%2.

SIGNATURE: s :
SIGHATURE AND TYPED OR FRINTED NAME OF SIGHING OFFICﬁ_GR CIRECTOR Date Oaytme Phone #

CR2FENR4A 19/00



