2001 UNIFORM BUSIN

ESS REPORT (UBR)

DOCUMENT # PO0000088248

1. Entity Name

TMB SOLUTIONS, INC.

Principal Place of Business

11332 MOTOR YACHT DR. NORTH
JACKSONVILLE FL 32225

Mailing Address

11392 MOTOR YACHT DR. NCRTH
JACKSONVILLE FL 32225

b

2. Principal Place of Business

11242 Hezer /el Gr N

3.

Mailing, Address

o Bax §u3Ns

Suite, Apt, #, etc.

Suite, Apt. #, etc,

FILED
Apr 03,2001 8:00 am
ecretary of State

04-03-2001 20020 030 ***150.00

0018505

M -

DO NOT WRITE IN THIS SPACE

TN

City & State . City & Stat P 4, FEI Number Applied For
Speksenwv . FZ"?‘ JBC Ko I;//C ) Féﬂ . %Mq -"36 70 7('/(/ Not Applicable
Zip Cq Zip Country - , $8.75 Additional
5. Certificate of Status Desired a h
32228 ural | 22235 | YPursl Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GLAZIER & GLAZIER, PA. :
8761 PERIMETER PARK BLVD., SUITE 103 Street Address (P.O. Box Number is Nol Acceptable)
JACKSONVILLE FL 32216
City FL Zip Code

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

A

di

IO by, 528 Sk, v vy

SIGNATURE 4\ A
Signaturs, typed or prirtad name of registered agant and titla it applicable. / {NOTE: Registared Agent sifrature Taguired when rainstating) DATE
. o - ) "
9. Ihls;f‘c’fnrporatsc‘m‘ls aligible lcl) satlsfy.cxjt_szlnlang«ble_.— - A._Ei;i:l?‘gfo:nFFEEJSl?;Sﬂ.sO&.;O ~ - =~1=10; Eieotion Campaign Financing™* =~ $5.00"MayEs" |~
ax |nlg rgqunrement and glects 10 do sa. frer ! ee will be $550. Trust Fund Contributicn, O Added to Fees
(See criteria on back) Make Check Payable to Department of State

1. QOFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
T D O Delete I T [Dcrange [ additon | S
HAME BADIDA, NICHOLAS P HAME =
streer acoress | 11392 MOTOR YACHT DR. NORTH STREET ADDRESS 3
CITY-ST-2P JACKSONVILLE FL 32225 CITY-ST-2IP &
TITLE D 1 Delete TME O change [ Addition %
NAME BADIDA, TAMMY M NAME

streeT aporess | 11392 MOTOR YACHT DR. NORTH STREET ADDRESS

CITY-ST-21P JACKSONVILLE FL 32225 CITY-57-2IP

TITLE 3 oelete TLE [ change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2I° GITY-5T-2P

MmE O Delete TITLE ) Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-$T-2IP CITY-5T-20P

e Oloeete . J.Ime - iz mm e reeiew o] Change_. ) Addilion =iz
NAME T St vy : = T

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-ZIP

TITLE [ pelete TILE [ Changa (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-$T-2P

13. | hereby certify ihat the information supplied with this filing does not qualify for the exemption stated in Sect

indicated on this report or supplemental 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with al} cther like empowered.

Lmﬁ&'»pr‘cw/

ion 112.07(33(i}, Florida Statutes. | further certify that the information

V. 2 o/

SIGNATURE: MM VP Alcso
SIGNATURE AND TYPEL O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

L ~3is)

N/



