2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # .12030 Apr 17, 2000 8:00 am
1. Ently Name ecretary of State

TMC-3, INC. 04-17-2000 90071 037 ***150.00
Principal Place of Business Mailing Address
"" W KENNEDY BLVD 4601 W. KENNEDY BLVD.
TTCOFL 33609 SUITE 305
. TAMPA. F L 33609-2551
’ us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siale City & State 4. FEI Number Applied For
7 ‘ 59-2064997 Nat Applicable
Zip Country Zip Country 0 $8_75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Heglsteréd Agent
Narne
MCLAMORE- S. WHITMAN Street Address (P.O. Box Number is Not Acceptable)
4601 WEST KENNEDY BLVD.
SUITE 305 -
TAMPA FL 33609 Ciy FL [ 270

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragstered Agent signature required when remstating) GATE

i oty e L NOWHI-FEE A8, $150.00 — v oomncf sef vy i s i oo AR
b 4 g e S ez g L[S0 EIRCHon CAmBAIg Financing . $5.00 may Ba7 1%

“  AfterMAY 1, 2000 Fee.will Be'8550.00 15 *‘Tragt:r:"_a’ﬁd?éaﬁmt;mi@ﬁﬁ*'..,*ﬁl:;ﬂ'. “/Addad to Fees? ™ |-

. Make Check.Payable to Department of State” ' . [%t. T S T ol T Y

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

Py

T w

¥

A A =

TITLE pp - : 3 pelete TITLE (3 change (7 Addition | &

NAME MCLAMORE, S. WHITMAN NAME gf

STREET AD0RESS | 4601 W KENNEDY BLVD. STE 305 STREET ADDRESS 2

CITY-ST-2IP TAMPA FL CITY-ST-2IP w
i

TITLE DT [T Delete TITLE Ochange 7 Addition | O

NAME MCLAMORE, LAUREN B. NAME

STREET ADORESS | 4607 W. KENNEDY BLVD. STE 305 STREET ADDRESS

CITY-5T-2P TAMPA FL _ GITY-ST-2IP

TILE ’ ) " [ Detete r'rms s - ) N T TTOctange {7 Addition | T

NAME NAME

STREET ADORESS . STREET ADDRESS

CITY-§T-2P GITY-ST-71P

TITLE ) (] Delete TWLE ‘ [ Change (3] Addition

NAME S NAME

stREeTapDREss [ TR L L | et avoRess

CITY-3T-71P T T ’ “ A cv-st-zp

TLE o TTLE {0 Change [ Aadition

NAME NAME

T, e ves| e e A e ottt e s o ey s e mm etz

STREET ADDRESS | % ¢ STREET ACDRESS 7 .

GITY-ST- ZP. e o+ J=CITY-ST-ZP.. i

ﬂﬁ.E S ‘ TmE o O Change , [ Addition

NAME NAME - )

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-21P © o

13. | hereby certify that the information supplisd with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutgs.  furttrer certify that the iniarmation
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment with an address, with all other like empowered. . .

SIGNATURE: <Ll niBnn sl vz Yu 00 8/3-287-0088

SFNATUDE AND TYPED OR PRINTED NAME OFSIGNING OFFICER OR DIRECTOR Date Daytime Phore #




