- | FILED

2001 UNIFORM BUSINESS REPGHT (UBR) Mar 13, 2001 8:00 am

DOCUMENT # PO0000033162 | Secretary of State

1. Enlity Nama

T-M DELJ, INC. 02-15-2001 20057 034 ***150.00
Principal Place ol Business Mailing Aduress .
19 N, BOULEVARD OF PRESIDENTS 19 N. BOULEVARD OF PRESIDENTS

SARASOTA FL 34238 SARASOTA FL 4236 . —

M

T T

Suile, ApL. ¥, ¢, 4 Suite, Apt, #, etc, DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FE| u‘ger Applied For )
Y7 - [ 0o i i 00 Not Applicable
Zip Country Zip Cauntry o . $8.75 aadit
. Cariificate of Status D - itional
. §. Canificate of Status Desired 0 Foo Required
i -~.,-___B, Name and Add of Current Ragistered Agent * ==+ == ="| "™ ™ = 7 Name and Address of New Reglstered Agent”
- e —higne - T T :
BARTLETT, CHARLES J ;
treet Addr P.O. ! [ t ial
2033 MAIN ST., STE. 600 Str ass (P.O. Bax Numbar is Not Azgep Ple)
SARASOTA FL 34237
. City FL L.Zip Code
8. The above named antity submits thi Bment } purposé of changing its r lce or registarad agent, or bath, in the State of Florida.
SIGNATURE _, - — __Zd-2-of
Sighatre. typat Wm:ymmu@a:mkﬁéj fWWWrMan} B DATE J
| 5. This corporation is sligibia to satisty its Inanbible | - -~ FILE NOW1! FEE IS $150.00 - - - E
Tax filing requirement and elects (o do so. After MAY 1, 2001 Fee will be $550.00 10. %z; ‘I”:ncdag:r:'r?\;‘uffhn ng 0 L‘S;'gom':xsm
(See critéria on back) O Make Chatk Payable to Department of State ’
11, OFFICERS ANDQ DIRECTORS J 12, ADDITIONS{CHANGES TO QFFICERS AND DIRECTORS IN 11
—
e D O elte - - me - - : : - 1 change ] Addition
HAME CALLANS, J. MICHAEL NAME )
sTheer aooeess | 1749 NORTHGATE BLVD. STREET ADORESS
om-s1-2p | SARASOTA FL 34234 CTY-51-2
TME D 1 Detetn mE Clcrange ) Adeition
NAME HORVATH, TMOTHY E HAME
sweeranoress | 19 N. BOULEVARD OF PRESIDENTS STREET ADDRESS
crv-s-¢ | SARASOTA FL 34238 ev-51. 2
E = oofe - . CJ Dstete mE - ] Clcrange [ Addtion |
NAME HAME -
— |- STREEH ADDRESS |- = “ SIREE} ADRESS ™| """ — - = C ST
ciy-st-2p CITY-51-21P
™E O3 Deeta me Dcrange  [J addition
KAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-55-2p CiTY-§1-2P
e O Deletz TME " COonngs [ Addition
NAME MAME .
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CY-ST-1P .
TE - : U S A Dogeee - - L N T LT L Crangs  * [ asdition |,
HAME U U U - S UG - NAME -~ - -1 - l_ N N - PR O Rl
STREETADORESS |~ ., e K- TR TR g 1
oweszp | e e S I £iTY-51-7iP-+ = Comes e e
13. 1 hereby conlfy thai the information supplied wi t qualify for the exemption etatad in Section 119.07 3)(i), Florica Statutes. | further certify that the information |
indicated on this report or supplemental ate and nat my signature shall have the same lagal eftect as if made under oath; that | am an officer or director
of tha corporation or the receiver of xgcyle this renon as required by Chapigr 607, Floriga Siatutes: and that iy name appears in Block 11 or Block 12 it
changed. or on an attachment Iher lke empowered.
.
- -
SIGNATURE: S ez dewir 3ol 3882110
SIGNATURAE AND TYPED OR PRINTED NAME OF SIGHING GFFICER OR DIRECTOR 7 ofs Datytime Phons +

Timothy & ALVATH , PEc5deny

CR2ED34 (10/00)



