2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POOB00059375 Apr 23,2001 8:00 am
1 Sty Nar ecretary of State
T & M ENTERPRISES OF RIDGE MANOR, INC. 04332001 90169 031 ***150.00
Principal Place of Business Mailing Address
4992 LAKEWOOD DR, 4992 LAKEWOOD DR.
RIDGE MANOR FL 33523-8841 RIDGE MANOR Ft. 33523-8841 LbuUUdJddiuu
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE
City & State City & Staie 4, FEi Mumber Applied For
59 - 34, Cf l g 6 q Not Applicable
z Count Zi Count it
v ountry e ouniry 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
MURPHY’ DAVID J ESQ. Street Address {P.O. Box Number is Not Acceptable)
14217 3RD ST.
DADE CITY FL 33523
City =1 Zip Code
1 e
8. The abowve named entity submits this statement 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 tt'e i applicable (NOTE: Registerad Agent sgnature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!U! FEE IS $150.00 : )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fes wili be $550.00 10. Election Campa'g” ﬁnancmg $5.00 May Be
o v Trust Fund Contribution. 0 Addedto Fees
{See criteria on back} O Make Check Payable to Departimeni of Siate
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Delete L [ Change [ Addition
NANE MARSHALL, MARTI NavE
STREET ADDRESS | 4082 LAKEWOOD DR. M'J STAEEY ADDRESS
orv-sT-oP | RIDGE MANOR FL 33523-8841 oiTy-ST-2IP
L\;;EE m( 3h3 “ “Tom \[\ De\e[e I‘.j;i [JChange [ Addition
T TRl
, 4 Oy \f
STREET ADCRESS H942 !"‘Lk“ 2o Y STREET ADDRESS
CiTY-81-71P RU:&‘L W\w,\hf i~ A35)3-8¥Y ( CITY-51-7P
THTLE 3 Delete TIELE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-&T-ZIP EITy-ST-21P
TITLE O pelete TILE [ Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TE [ Celete TITLE (J Change ] Additios
MARAE MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TILE [ Detete TTLE [ Chamge [ Adaition
MAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not gualify for the exempticn stated in Secticn 119.07(3Xi}, Florida Statutes. | further certify that the infoermation
indicated on this report or sippigmental report is true and accurate 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 rece trustee empowered tofxecute this report as requ\red by Chapter 607, Florida Sgatutes; and that.my name appears in Block 11 or Block 12 if

changed, or on angttachm a.n ad ess, wwth rhke emp ered. . ( - /‘7 ~f
SIGNATURE® ] (352) 5¢3-2143
SIGNA AND“?YPED or PRIRTED WAME OF mGNlNG‘GFFlCEﬁ"R‘e‘IHECTOH Datc Daylime Praone

CR2E034 {(10/00)



