-

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0000063809

1. Entity Name

TCLM, INC.

Apr 11,2001 8:00 am
ecretary of State

04-11-2001 90110 022 ***150.00

Mailing Address

39575, uS HWY
TITUSVILLE FL 32780

Principal Place of Business

55 US HWYA.
TITUSVILLE Fi 32780

L TR

al Place of B

CHSSS

3. Mailing A?ess

S.US Hwy [

[

NN

Ty Py |

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4.‘5ﬁ‘zgum23 Applied For
é 570 g'} Not Applicable
|- A Courtry. - e Country | 5. Certificale of Statifs Desired [ gg-;’gq :"‘,IE:;“""BI*- R
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BLUMER, CATHY Slrae a8 (P.O. Box Numnberds Not fogeplaple)

ZI56°5. US HWY.1 o) /Ay iy

TITUSVILLE FL 32780 /

City

Zip Code

FL

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

SIGNATURE

s fos

Signature, typed or pnmf narr/oﬁagislered agent and lit\en'applicab\e. {NOTE: Registered Agent signature required when reinstating) BATE /
9. This <.:.orporatiqn is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and efects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11 =
TILE D O Delete TMLE [Jchange [ Addtion } 8
NAME MILLER, THOMAS NAME =3
sTReeT a0DREss | 1005 FLOTILLA CLUB DR. STREET STREET ADDRESS 3
CITY-8T-2P TITUSVILLE FL 32937 CIrY-§1-2IP &
o
TMLE D [ Delste TITLE O Crange (] Addition | &
NAME BLUMER, CATHY NAME
— STREET ADDRESS S. US HWY.1 STREET ADDRESS ‘75 XY g5 U5 mu// /

| cmv-st-ze . [-TITUSVILLE FL-32780 - - - - Qomseae- |} : . . e it
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2P CITY-ST-2P
TITLE [ Defete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

daoes not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furtner certify that the information
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 receiver or trustee empowered to execute this report as required by Chapter €07, Florida Statutes; and that my name appears in Block A1 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: &L’lﬂ/ é[a/»m Co#y  Blumer

SIGNATURE AADA YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




