2002 UNIFORM BUSINESS REPORT (UBR) Se
DOCUMENT #  P01000093435 - | Slf):cretary of State

FILED

04,2002 8:00 am

1. Entity N
b / 09-04-2002 90086 029 ***150.00
T-M SHIPPING, INC. :
Principal Place of Business Mailing Address
19 N BLVD PF PRESIDENTS 19 N BLVD PF PRESIDENTS
SARASOQTA FL 34238 SARASOTA FL 34236
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
pi -
City & State City & State 4. FErluzuer 4 A\ [Applied For
5"" {/ "f 266 /b [Not Applicable
" . A —_—— v ’ PPy
Zip Country Zip Country 5. Certificate of Status Desired O ﬁ?ﬂ'gesqlﬁ?:ém"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ - . o Name
BARTLEET CHARLES J ESQ. Street Address (P.O. Box Number is Not Ac‘:c;aptable} - )
2033 MAIN ST STE 600
SARASOTA FL 34237
' City .2Zip Code
: FL

8. The abave named entity submits thj
the obligations of registered

SN oty G- Mot Q% 0

SIGNATURE
Signature, typed El'primed name of ragistered agent and title if applicable. {NOTE: Registered Agant signature rJﬁuired when reinstating} nate =
9. This corporation is efigible to satisfy its Intangible: - FILE NOW!! FEE IS $550.00 10: Election Campaign Finanging $5.00 May B
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contributior [ Added to Fees
{See criteria on back) R Make Check Payable to Department of State o
11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ petete TITLE [J Change [ Addition
NAME CALLANS, J. MICHAEL NAME
stree Aporess | 1749 NORTHGATE BLVD STREET ADDRESS
CITY-§T-21P SARASOTA FL 34234 CITY-ST-2IP
TITLE D [ pelete TITLE [ Change [ Addition
NAME HORVATH, TIMOTHY E HAME
STREETADDRESS | 19 N BLVD OF PRESIDENTS STREET ADDRESS
CITY-ST-21P SARASOTA FL 34236 CITY-ST-2iP
TITLE [ pelete TITLE [ Change [ Addition
NAME < e e NAME . . . . '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE _ ' O Deleta TILE ClcChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quahfy for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the information
indicated or this report or supplemental report is true and accurg y 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 smpawerac io as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmeni with an address_ & . .
~. -0t 9H(~30@ 3601

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOH Date Daytime Phone #

F YOOy g !

(9 fo)

CR2E034 (4/02)

|



|
ST. ARMANDS PHARMACY @4 ', |

19 N. BLVD OF PRESIDENTS.

SARASOTA, FL. 34236 ?LL— po / O (X)O@‘S 25

A A e A T e e R W W W W W T W W N T W W T M W W W A W N W W N A MR AP N M M D AR W M S R RN AR AR NP A AR AR R AR AR W W W R e e W W

August 29, 2002
Attn: Annual Report Section zon
AR &5»// 4385
e 7
Dear Sir,

‘—I—‘l_i’;Ve'?ﬂcTaﬁs—téa payment for $ 15000 and am-appealing for-a- - -
exception due to the fact I did not recieve the first copy which
* was apparently mailed back in January. Thank you for your

continued cooperation.

Tim-‘Horvath, Owner

ce:file
Accountant

— e s —— - N mmem e al [T . - - .
e e e g — -

PHONE: 941-388-3604 FAX: 941-388-3534




