2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

P01000060104

T.LM. ENTERPRISES OF JACKSONVILLE, INC.

Mar 06, 2002 8:00 am
= Secretary of State

- 03-06-2002 20011 002 ***150.00

Principal Place of Business
7216 FIRESIDE DR.
JACESONVILLE,EL 220

Mailing Address
7216 FIRESIDE DR.
JACKSONVILLE FL 32210

oyt

{ “:‘Pﬂ“%pxw Hllllllllll WA

Suite, Apt. #, etc.

2. Principal Place of Business

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State i tate 4. FEl Nu Applied For
? ';é ﬁ - 7@@5& | Not Appiicable
Zip Country v $8.75 Additional

: ificate of Status Desin
5. Certffi of Status Desired ] Fee Required

F2AOF | Jk.

L4

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name £ - . 4
IVEY, TERRENCE L — L ésox ﬁ.e . &M/Z{Mf S
JACKSONVILLE FL 32207 ek Y

FL

D

8. The abave named enj e purpose of changing its registered office ¢r registered agent, or both, in the State of Florida.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable o Department of State

9:This corperation Is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

10. Election Campaign Financing
Trust Fund Coenribution.

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ~ ADDITIONS/CHANGES TQ OFFICERS AND DIREGTORS IN 11
TLE D [ pelete TILE P /p P Thange [ Addition
NAME WILLIAMS, LEE H NAME / W LEF /—/
streer aooress | P.O. BOX 2862 STREET ADDRESS W Zﬁ: FL
crv-st-zp | JACKSONVILLE FL 32202 CITY-5T-71P %ﬂ AL v
TITLE [ pelete TiLE [ Change |:J Al:lamon
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2I7 CHTY-ST-21P
TITLE 1 Delete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-21P CITY-ST-21P
e O pelete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TILE O Detete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-2 CITY-ST-2P
MLe O Delete TILE [JGhange  [] Addition
NAME NAME
J-BAME - k
STREET AJDRESS s emenioo STREET ADDRESS
CITY-5T-21P TR Sv-stze - -

| hereby certify that the information supgplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or suppiemental 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 corporat\on or the receiver ?r trustee erped
t

f13

Daytime Phone #

?

CR2E034 (9/01}



