2001 UNIFORM BUSINESS REPORT (UBR) FILED

[DOCUMENT # L12030 Apr 07,2001 8:00 am
P ecretary of State

TMC-3, INC. 04-07-2001 90022 023 ***150.00

Principal Place of Business Mailing Address
4565 W KENNEDY BLVD 4601 W. KENNEDY BLVD.
TAMPA FL 33609 SUITE 305 ’ UvvuL0JgLOo
us TAMPA. F L 33605 :
us
T e (A ARG
5132 (A San Jese ST
Suite, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
i
City & State City & State 4. FEI Number  §G-2964097 Applied For
WPA' ' L Net Applicable
. Zi? Gounty . o ,35229._‘ bLHg}, - CO:;_tg A . 5. Cenrtificate of Stqtus#D‘esired [] ?g—;’i |ﬁ?:ciiﬁonal 1
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Ageni '
Name :
MCLAMORE' S. WH N Street%d;ess (P.O t;ﬁﬁ:jr is l‘\lvchALccepta O?B
4501 WEST KENNEDY LD LT O e
TAMPA FL 33609 —
City ip Code
TANPA FL | 33025041

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

: " % S’! ('O“I.‘Tmﬂd, mclﬂﬂoflé \‘. H . S . l - 2_ - o\ .
SIGNATURE ) _ e ;o : - e
oo of régisterel ag#hit and title if applicable. "~ {NOTE: Registerad Agent signatura required when reinstating) ; n - . DATE' v
. Thi ion is eligible to satisfy its Intangib! FILE NOW!!! FEE 15 $150.00 ' o
? 21?5.‘2'5 ?;Ec‘;l:?llﬁ::? :::: :a|es£lss§g do sr:a el After MAY 1, 2001 Fee wsm$ be $550.00 10. E'e‘“'"” Campaign Financing $5.00 May Be
¢ rust Fund Contribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ pelete me [JChange [ Addition
HAME MCLAMORE, S. WHITMAN NAME
STREET ADDRESS [-4801-W-KENNEDY-BLYD-STE-965— SREETADRESS | S4B W), SAAT JosB ST TANPA  Fo 32087
CITY-5T-2P TAMPA FL CITY-ST-21P
TITLE DT [ pelete TITLE [ crange [T Addition
NAME MCLAMORE, LAUREN B. NAME
STREET ADDRESS | 4601-W—KENNEDY-BLVD-6TE-305— STREET ADDRESS | S4B3 L SAN JosE ST TAmPs , o 23629
CITY-S5T-2P TAMPA FL CITY-ST-21P
TLE- e ETT T T T m e e N T nme =7 ’ Tttt s =T == Mlchange " Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-5T-2IP
TITLE [ pelete TITLE . [ Change [T Addttion
NAME NAME
STREET ADURESS . o v vy iw o ol smemmapoRess | v i
GITY-§1-21p CITY-ST-2P
Tme T TITLE oot oomeE o o M change™ [ Aduition
NAME 5 NAME
STREETABDRESS | . o e s ol e e e e e+ e STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
bi(13 oo rm e N TITLE [ change [ Acdition
NAME | .. e e e e . - .
STREET ADDRESS STREET ADDRESS . ;
CHY-ST-ZF ~ |- - = - e v e e e R - Qorv-srzp | - - e . -

13. I'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section'119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officér or diractar
of the corporation or the receiver or trustee empowered o 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 attachmght with an address, with all other like empowered. a3
SIGNATURE: 5(7' S. WHurman M Amont Presweur o0z -0 20656457

V SIGAATURE AND TYPED OR PRINTED WAME OF SIGNING OFFICER OR DIRECTGR Data Daytime Phona #

»

|

CR2E034 (10/00)

{



