2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # KO8747

1. Entity Name

DA RICH A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

Mar 29, 2001 8:00 am
Secretary of State

TBLM’ INC. '.*{ ) 03-29-2001 90354 050 ***150.00
Principal Place of Business Mailing Address
3090 EVANS AVENUE 3090 EVANS AVENUE
FT. MYERS FL 33901 FT. MYERS FL 33901
us us

I

City & State City & State 4. FEINumber 650025726 Applied For
Not Applicable
Zi Count Zi i
® ouniry P Country 5. Certificate of Status Desiradd | $8.75 Additional
Fae Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ’ T - Name B ’

BELCHER, WADE H Il
1375 JACKSON ST., STE 303

Street Address (P.O. Box Number is Not Acceptable)

Tax filing requirement and elects 10 go so. After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

FT MYERS FL 33901
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 ragisterad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
9. This corpoeration is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 My Bo

Added to Fees

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental raport is true and accurate and tha s
of the corporation or the receiver or trustee empowered 10 execute thi
changed, or on an attachment with an add T !

ered.

SIGNATURE:

does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath; that | am an officer or director
wort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blkack 12 if

" SRS

s shoBeis  Yisor (337

Cate Daytime Ph

ong #

§

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11 =
TILE VD . , O Detete TILE (O crange [ Addtion | S
NAME GRUNBERG, MARK STUART NAME =)
stheeT apoRess | 2550 ESTERO BLVD STREET ADDRESS 3
orv-st-2¢ | FORT MYERS BEACH EL CITY-§7-27 2
TITLE PD o o 1 Defete THTLE [1Change [ Addition %
NAME GRUNBERG, MARK STUART NAME -
sTreeT a0CRESS | 2550 ESTERQ BLVD STREET ADDRESS
girv-s1-z¢ | FQRT MYERS BEACH FL TITY-ST-27P
e T T s - T T e T ] Delete TLET T T e R e e e - [Z}-Change— -[=] Addition~f~=— -
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-5T-2P CITY-57-21P
TITLE [ Delete TTLE (1 Change [ addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CTY-§T-2F
TImLE [ Deete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2PP
TITLE [ Delete TITLE O cChange [ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-ST-ZIP CITy-8T-ZIP



