2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L85046 Apr 19, 2000 8:00 am
1. Entity Name . . . f S
T M C PRODUCTIONS, INC. ecretary of dtate
- 04-19-2000 90059 004 ***150.00
Principal Place of Business Mailing Address
4562-5~SEMORAN-BLVD. ' 2838 SALTER COURT
QBLANDO-FL—32822 ORLANDO FL 32818-3068
us us Uyuvokuxi
2838 Sarree QourT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
(8] Q.L.A NDo 59-3026531 Not Applicable
Zip Country Zip . Country " ) $8 75 Additional
3 f - A
32818 '3019& Oﬂ.ﬁ“gf 5. Certificate of Status Desired | Fao Required
' 6. Name and Address of Current Registered Agent ~~" 7. Name and Address of New Registered Agent
: Name - -
WARNER, FRANK E. Street Address (P.O. Box Number is Not Acceptable}
2838 SALTER COURT
ORLANDO FL 32818
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 Siate of Florida.
SIGNATURE
- Signature, typed or printed name of registered agent and it if applicable. {NOTE: Registered Agant signatura required when reinstating) DATE
9.7 This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 lecti o
*+ 7 Taxfiling fequirement and elects to do 0. After MAY 1, 2000 Fee will be $550.00 10 Erig\Iigsn%agn{f’nilr?;&::mmg a fﬁgj.e%q‘)hgzis °
(See criteria on back) (| Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TINLE Dve [ Delet TITLE [ change  [J Addition
mme " . | WARNER, FRANK E. NAME
stReeT aooRess | 2838 SALTER COURT STREET ADORESS
CITY-ST-2P QRLANDO FL CITY-ST-2IP
TITLE DP [ pelete TITLE O Change [ Addition
NAME WARNER, JANICE M. . NAME
streer aponess | 2838 SALTER COURT STREET ADDRESS
CITY-§T-ZIP ORLANDO FL CITY-ST- 2P
TiLE DIS O Delste TmE N ___[Oichange [ Adation
“hame ) WARNER MICHAEL o o TR name ’ S
street sooRess | 2838 SALTER COURT STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP TITY-ST-2IP
TITLE 3 Delete THILE [ change [ Addition
NAME ] NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TTLE [ Delete TITLE Flchange [ Addition
| NAME NAME
! STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on 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 officer or director
of the corparation or the receiver or trustee empowered {6 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach with an adgress, with all other like empowered.
SR x‘aﬁﬁ 7 e e D - (l-00 Glpr 299- 349

Ed
i
RE AND TYPED OR\:RINTED NAME OF SIGNING OFFICER OR DIRECTCOR Date /Dayl\'me Phong &
 AND DN

L1 4 1 AL SNy
T AT O NAJTTTERNS

SIGNATURE:

CR2E034 {9/99)



