FILED

2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBH)

DOCUMENT #

1. Entity Name

T-M DELJ, INC.

P00000033162

ecretary of State

04-28-2003 91480 002 ***150.00

Principal Place of Business
18 N. BOULEVARD OF PRESIDENTS
SARASOTA FL 34236

Mailing Address
19 N. BOULEVARD OF PRESIDENTS
SARASOTA FL 34236

IO

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Appliec For
65'1“)9900 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8‘75 ﬂ}dditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e e e T ket t Seema - Bai - ez . Name - - := - . - s -

BARTLETT, CHARLES J
2033 MAIN ST., STE. 600
SARASOTA FL 34237

+

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regisiarad agent and titla it applicable

{NOTE: Registarad Agant signalurs required when reinstating) DATE

. - FILE NOWI!! FEE IS $150.00
. After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. ¢ . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 1 Delete TITLE [ Change [ Additicn
NAKE CALLANS, J. MICHAEL NAME

sTReer A0oress | 1749 NORTHGATE BLVD. STREET ADDRESS

crv-s1-20 - [SARASOTA FL 34234 CITY-ST-2IP

TITLE D i [ Delete TITLE [ change [ Additicn
v HORVATH, TIMOTHY E N

STREET ADCRESS | 19 N. BOULEVARD:OF PRESIDENTS STREET ADDRESS

crv-sT-2P 1 SARASOTA EL 34238 CITY-ST-2IP

TITLE O pelete TRLE [ change [ Addition
NAME KAME _

STREETADDRESS |~~~ 7~ T T YT Temm e ot = ERETIODARSE [T ¢ T e eemes S e e oL L L o

GITY-ST-2IP CITY-5T-2IP

TITLE [ pelete TITLE [ Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TILE [ Delete TITLE [ Change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST-2IP

Tme [ belete TLE [ Change [ Acdition
NAME RAME

STREET ADDRESS STREET ADDRESS

CATY-51-2P CITY-ST-2IP

12, [ hereby certity that the information suppfied with this filing does not gua

indicated on this report or Suppiemental report is true and ac
- of the carporation or the receiver or trustee empowered o
changed, or on an attachment with an address, with.etlother Jike

SIGNATURE:

Empowered.

HrWthe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information.
y signature shalt have the same legal effect as if made under oath; that | am an officer or diractor
ferEport as required by Chapigz 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

- 308 - 760 ¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Fhone ¥

CR2E034 (10/02)



