2000 UNIFORM BUSINéSS REPORT (UBB) | FILED

!

DOCUMENT # K97563 Mar 17, 2000 8:00 am

1. Entity Name

T. M. EXCHANGE, INC. Secretary of State

03-17-2000 90067 009 ***150.00

Principal Place of Business Mailing Address
6157 NW. 167TH STREET 6157, NW. 16770 STREET
WAk L 3015 DI 0t 4356 VevaTR
us s i
P * o (G EREAOW AR AR
Suite, Apt. #, etc. Slite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

— et ) e

of,—

Cily & State ty & State T T TS T=——o 124, FE| Number Applied For
650129525 — — = Not-Applicabte: |
Zi County 2is Coun i
P ouniey P untry 5. Certificate of Status Desired 0 $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MICHAELS: THOMAS Street Address (P.O. Box Number is Not Acceptable)
76 OCEAN DRIVE
KEY LARGO FL 33037
t City FL Zip Code
8. The above named entity submits this staterment for the pur‘pose of changing its registered office or registered agent, or both, in the State of Floriga
SIGNATURE l
Signature, typad or printed nama of registerad agent and titla if a;l)p\icab\a‘ {NQOTE' Registersd Agenl signalure reguired when reinstating} DATE
. o L ) 1
9. This corporation is eligible to satisfy its Intangibie FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. . After MAY 1, 2000 Fee wil be $550.00 Trust Fund Comribution N Addes to Foos
- --—{8ee criteria on back) . [ |-=f#ake Check Payable to.Department.of State .
» i ——— i S T ) — - =
1t. ’ OFFICERS ANC DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME P 1 O Delete TITLE [ Change [ Aadition
NAME MICHAELS, THOMAS J. AN
STREET ADRESS | 76 QCEAN DRIVE STREET ADDRESS
CITY-8T-2IP KEY LARGO FL 13037 l CITY-ST-2IP
TITLE S J Delste THLE O change  J Addition
NAME MICHAELS, DOROTHY HAME
STREET ADDRESS | 76 QCEAN DRIVE STREET ADDRESS
CITY-ST-21P KEY LARGO FL 33037 CITY-S7-21P
TLE l 1 Delete TImE [ Change  [J Adtition
NAME i NAME
STREET ADORESS STHEET ADDRESS
CITY-8T-2IP ‘ CITY-ST-2IP
TTLE U O pelete LE Cchange [ Addition
NAME | NAME
STREET ADDRESS l STREET ADDRESS
CITY-ST-21P | CITY-§T-2P _
TNMLE i 3 Dekete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS i STREET ADDRESS
CiTY-ST-ZIP ! CITY-87-72IP
THLE ] 7 Gelere TRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2If CITY-S7-2IP

13. | hereby certify that the information supplied with this filing,does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. { further cerlify that the information
indicated on this repont of supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath: that | am an officer or director
of the corporation of the receiver or trugtee empowered to ‘execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 d
changed, or on an at@ghriRgn? wit ress, witl like empowered. -& [a) g"‘

SIGNATURE: ) TR ey N Wdhas 3\;1 N262S55 )

SIGNATURE ANDTVP\D OR PRINTED NAM|E OF N-GNING QFFICER OR DIRECTOR Date Daytime Phone #

}



