FILED

.( : S hand 4
-\ ) ) .
_3)02 UNIFORM BUSINESS REPORT (UBR) May 30, 2002 8:00 am
FEOCUMENT 7 Secretary of State
1. Entity Name POO‘OOOO 37 04-24-2002 90345 020 ***150.00
T D & J MANAGEMENT CO.
Principal Place of Business Mailing Address
7325 SPAING HILL DRIVE 7325 SPRING HILL DRIVE
SPRING HILL FL 34606 SPRING HILL FL 34606 A AR
Lo
2. Principal Place of Businass 3. Malling Address %
Suta, AL, ¥, eic. Sute, ApL. ¥, efc. 0 NOT WRITE INTH] —
City & State Gity & State 4. FEI Numbaer Appliad For
59'3678240 Not Applicable
Zip _ Country . Zp ‘ Countey 5. Certificate of Status Dosired [ ggzsq :I'gﬁ"""'
"_B. Name and Address of Current Reglsterod Agent T _7. Name and Address of New Reglstorod Agent ~ -
T e e e ey s o e == o Narm_,__ e g L e . _

DEVINE, TIMOTHY G Street Address (P.O. Box Number is Not Acceptable)

7325 SPRING HiLL DRIVE

SPRING HILL FL 34606

City FL I Zip Code
8. Tﬁe above named entity submits this statement for the purpose of changing its regisiered office or registered agent, cr both, in the Stale of Florida.
S1gNATUHE
Signatume, typed or primed neme of regisiered agent and Litfe i applcabile. {NOTE: Reg; Agant g raquirsd when gl DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 10. Election Campalgn Financi
Tax fifing requirement and alects o do so. After May 1, 2002 Fee will be $550.00 e e phalgn Pnancing $5.00 uay ge
(See criterla on back) C Make Check Payabls to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TNE D O pelete THLE [(Jchage  [J Adgaiton | 5
NAME DEVINE, TIMOTHY G NAME 5
STREET ADORESS (7325 SPRING HILL DRIVE STREET ADORESS §
cnv-s1-2¢  |SPRING HILL FL 24606 om-st-2p i
TITLE D [ Detete me [(Jchange [ Addition | ¢3
NAME DEVINE, DEBRA A NAME
STREETADORESS | 7325 SPRING HILL DRIVE STAEET ADDRESS
civ-SL-2P  [SPRING HILL FL 34608 CITY-ST-2IP
) IME. e e e - .. O Delets.... . _— LLLLT S P . —~ D Change U Additlon )
FITRAME T e s e o ol e |1

STREET ADGRESS STREET ADDRESS T
CITY-5T-21P CITY-ST-2IP
TiTLE O Delete TINLE O change [ Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-21P CITY-5F-2P
TME O Delee HNE [ Change  [) Adgition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-$T-7IP CITY-ST-2IP
e 3 Delere TinE [ Change ] Addition
HAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-2P CITY-ST-21P

13. ) hareby certily that the Information supplled with this filing does not qualify for the exemption stated in Section 119.07;13)0), Florida Statutes. | further certify that the information
indicated on this report or suppleroeatal 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
in Block 11 or Black 12l

of ihe corporation or the zecBivef or Iitee empowerad o axscule this report &5 raquited by Chapter 807, Florida Siatutes: and that y name appea
changed, or on an atta ddress, wilh all other ke fmpowered. 5}1 -2
ST ARtk A =) ) -
SIGNATURE: . —rRTUR ED S ER 6:%? O
S IRIGNATIRE AND / ‘Date Daytirse Phone #
o .
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mﬁ Pyﬂ'ED”:!W‘ SIGNING Wﬂgl OR MEC'T\QII!, Y,
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