FILED
2003 FOR PROFIT CORPORATION Apr 24. 2003 $:00 am

UNIFORM BUSINESS REPORT (UBR) ’
Pono T # - PO00000S6007 creny oLtate

1. Entity Name

TGOM, INC.

Principal Place of Business Mailing Address

5145 ORANGE AV 1806 CARILLON PARK DR
ORLANDO FI, 32809 OVIEDO FL 32765

NIRRT

2. ‘%lncmal Plzce of Busmm Pl K, \E 3. Mailing Addr-ess
Suite, Apt. #. etc. Suite, Apt. #, ete. mﬂECK HERE IF MAKING CHANGES
Cily & Stal City & State 4, FE| Number Applied For
%& t | - 59—3679731 Not Applicable
Z n i Countr iti
5{—, 65 M Zip uniry 5. Certificate of Status Desired M| ?E,Be'gesqlﬁfgnonal
6. Name and Address ot Current Registered Agenl 7. Name and Address oi New Fleglslered Agent
=== —— = = R e LN e T S == FIEE
DAVIS, GINA L

Street Address (P.O. Box Number is Not Acceptable)
1806 CARILLON PARK DR

OVIEDO FL 32765

City . Zip Code
L FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept

the obligalions of registered agent.” 4

Signature, typed or printed hame of registarad agent and title if applicable. {NOTE: Regisiered Agant signature reguired when reinstating) DATE

SIGNATURE

FILE NOW!! FEE IS $150.00 ) - .

At Moy'1,2003 Fao il oo 555000 | | " Secin Compei Ty $5.00 oy
Make Check Payable to Florida Department of State ' J
10. Y OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TLE [} Changa [ Addition
NAME DAVIS, GINA L ' NAME
strect acoress | 1806 CARILLON PARK DR STREET ADDRESS
orv-st-z2¢ | OVIEDO FL 32765 CITY-5T-2P '

TITLE O pelete TILE [ Change [ Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2P

MLE - o DOogee . o _ | _ o i, o o memw o .. [JChange  [JAddition
NAME NAME i

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-ST-2IP

TTLE O pejete TILE [3 Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2P

TITLE [ pelete TITLE [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-$T-2P CITY-ST-21P

ME 7 selete TIE [ Change ] Addition
NAME . B name

STREET AODRESS STREET ADDRESS

CITY-51-2P ) CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furtner certify that the information
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 sxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment witly an address, with all other like empowered.

AR B QUIRED 50> gy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytirma Pnone #

SIGNATURE:

LW 9123800

CR2E034 (10/02)



