A —
2002 UNIFORM BUSINESS REPP_BT (UBR)

FILED
Jul 01, 2002 8:00 am

DOCUMENT #  P01000024945

1. Entity Name

TBH MANAGEMENT, INC,

- Secretary of State

05-21-2002 90864 032 ***150.00

Prin¢ipal Place of Business Mailing Address

8745 GUNN HIGHWAY B745 GUNN HIGHWAY . 3 ? 0 5
ODESSA FL 31856 ODESSA FL 2556 5

Suite, Apt. #, elc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI er Applied For

"37 D T ﬁ Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ . §8.ZS Additional |
P — e I e ] L B 0e-Required ===
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
R, o L Name

H CN‘ THO Streel Address (P.C. Box Number is Not Acceptabla)

19617 GUNN HIGHWAY

OCDESSA FL 33556

Ciy FL ‘ Zip Code
8. The abovesamead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signaiure. typed or prinled name of egistered agent a4 s if doskcable. (NOTE: Repistered Agent signaturs raquired when remetating) DATE

9. This corporation is eligible to satisty its lntangible. FILE NOWH! FEE IS $150.00 10. Election Campaign Finanein

Tax filing reguirernent and elects to do o. After May 1, 2002 Fee will be $550.00 ot Fondt Gorttibuion fiﬁ?#:’éfe

(See criteria on back) Make Check Payable to Dapariment of State

11, ' QFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TmE PrReSTRET O perare e Ocrenge O aation | S
NAME THoMAS QL &AR.WLOLJ NAME g,
STREETADDRESS | 4§ (00T (yORR) e STREET ADCRESS
CITY-ST.ZIP ADESS A L B3X N, CTY-ST-2P tﬁ
TLE T Delete TITLE [ Change [ Addition | &3
NAME NAME
STREET ADDRESS STREET ADORESS
Cy.stap- ). . o PSSR SR |1 Y R - - P ey
TILE Delete e [0 Change [ Addilion
NAME NAME :
STREET ADDRESS - T TN e ADoRESST[ T = —_—— :
CifY-$T-ZP CITY-ST-2IP .
e [ belete TilLE O Change ] Adcition
STREET ADDRESS STREET ADDRESS '
CITY-ST-2P CITY-51-2P
TLE O Delete e [Tchange [ Addition ’
MAME NAME
STREET ADERESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TILE O Delete TIME {JChange [T Addition )
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-§T-2IP CITY.ST-21f K

13, { hereby centi

: ' thal the information supplied with this filing does not
indicated on this repont or supplemenial report is true an
of the carperation or the receiver or lrustee empowered to

changed, or on an auachmeWrass. with all gther like
U720 7 ALY & 50
SIGNATURE: &:W 4

powered.

quaiify for the exemplion stated in Section 119.07{3)(i), Florida Statutes. | further certity that the inlormation
accurate and that my signature shall have the same fegal effact as if made under oath; that | am an officer or directar
execute this raporn as required by Chapter 607, Florlda Siatutes; and that my nama appaars in Black 11 or Block 12 if

£/3 - $20-3¢35

A

SIGMATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER GR DIRECTOR

Daytime Phone #




