2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0O000082543

1. Entity

TCMI, INC.

Principal Place of Business

510 STRATFQRD MABNOR DR
BRANDON FL 33510

Malling Address

910 STRATFORD MABNOR DR
BRANDON FL 33510

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 01, 2001 8:00 am
Secretary of State

02-01-2001 90013 048 ***150.00

910303

(i

DO NOT WRITE iN THIS SPACE

City & State City & State FEI Number Applieg For
05 G -3¢ ‘:3 §20> Not Applicanie
Zip Country Zip Country 5. Certificate of Status Desired | gg'ggqlﬁ?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MOTLOW, CLARENCE _
N . - A Street Address (P.O. Box Number is Not-Acceptable} — -~ -~ -
910 STRATFORD MABNOR DR~
BRANDON FL 33510
City FL Zip Code
8. The above named entity submits thrss&mi:m)io the pufpose of changing its registered cffice or registered agent, or both, in the State of Florida.
< T Phes, D et / ) d
SioNATURE 2 r]t - De IS {200
Signature, typed or printed name of registared agent and title if applicabie. (NOTE: Ragistersd Agent signature raquired when reinstating) DATE
9. This corporation is eligible lo satisfy its Intanglble FILE NOW!!! FEE IS $150.00 10. Blecti N )
o . . Election Campaign Financin .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cfntr?bution. 9 figﬂohgzzfe

(See criteria on back}

Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS | IEE2 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

THE . D Nneme e O] change (] Addition
NAME MOTLOW, CLERENCE NAME

stReeranparss | 910 STRATFORD MABNOR DR STREET ADDRESS

emv-st-2P | BRANDON FL 33510 CITY-ST-2IP N

TMME D 1 Delete e Ples ‘penT (¥ Change ] Addition
NAME MOTLOW, LISA NAVE Lisa ot

sTReET A0DRESS 1910 STRATFORD MABNOR DR STREET ADDRESS | ) o H 01)3 MAND'm Dﬂ)‘k—

omv-sT-2P | BRANDON FL 33510 CITY-S7-21P Bia 3‘223%2

TITLE £ pelete TiTLE [ Change  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-57-2P i

me ST T T T R = Clpgtg” - fTTME - - [J-Change - --[=]-Addition=|:
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-§7-2 CITY-51-2P

TITLE [ Detete TITLE [Jthange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ Detete TITLE [ change [ Addition
NAME . NAME

STACET ADDRESS STREET ADDRESS

CITY-ST-HP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurale 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 tr
changed, or on an attach

SIGNATURE:

ddress, with ali oth

ke empowered.

g

JATURE AND TYPED OR PRINTED: NAfE OF SIGNING OFFICER OR DIRECTOR

tee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name agpears in Black 11 or Block 12 if

Vﬁgﬂi@ X A58

Daytime Phone #

y

3
2

CR2FEN34 (1090)



