- L FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 11,2002 8:00 am

ecretary of State
DOCUMENT #
1.. Entity Nama P01 0001 04796 (03-20-2002 90030 007 ***150.00
TUI BUSINESS MACHINES, INC.
Principal Place of Business Mailing Address
553 BEVILLE RD 8 FAIRGREEN AVE . 23651
$S. DAYTONA FL 32119 NEW SMYRNA BEACH FL 32168
S — TR
Suite, Apt. #, etc. . Suita, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied For
59- 3 O\{ ul Q\OC( Not Appiicable
Zip Qovarry. - dp . —- o Ceuy— - g Cenificaibof SiausDesitd T O3 gg;fq Actions!
6. Name and AQdmss of Current ReglstorodrA_ggnt 7. Namo and Address of N-w Roglfterod Agent _

oo )—— - = DAVD 2=, Me
MCDONALD, DAVID Z‘ ' Street Address (P.O. Box Number i; Not Acceptable

8 FAIRGREEN AVE
NEW SMYRNA BEACH FL 32168

City FL I Zip Code

8. The above narmed entity Submita this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florigfa.

SIGNATURE

Signature, lyped of printed nme of regisared apent snd 1ie it applicatie. {NOTE: Regisiarad AQent signature requirsd when rainstating) DATE

6. This corporation is eligible to satisty its Intangible FILE NOW1!! FEE IS $150.00 ecti i )

Tax filing requirement and elecls to do so. After May 1, 2002 Fee will be $550.00 10. $;:;Igzr1cc’arcn§:"?:u:"g:nc1ng 0 fdsd-tgct’oh#:ye?a

{See criteria on back) a Make Check Payable ta Department of State ’
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ~
TNLE P [ Delea me Clchange () addition | S
HaNE - MCDONALD, DAVID Z NAME -3
STREET AteEsS | 8 FAIRGREEN AVE STAZET ADORESS 3
cy-s-20 | NEW SMYRNA BEACH FL 32168 : crry-g1-zie téJ
TIME ] telete TIMLE [ change [ Addition | O
NAME NAME
SYREET ADDRESS STREET ADDRESS
GITY-§T-ZIp* ~~f~——= ~* *s. . ce s e - B A e et ety = T CITYST- PR [ Y T e e o T il ——— W——- -
TILE O Delete TME _ Ochangs [ Addiion
MME —— — — o c— — T - - o ———. i — o
STREETADDRESS | . _ e me i e — - {|. STREET ADDRESS - - R T
CITY-5T-21P CITy-ST- 2P
me 1 Delee me ) Clenge L] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP criy-s1-2IP
TILE [ vetete TINLE O charge [T Addition
NAME NaME
SFREET ADDRESS STREET ADDRESS
oTe-sTaP CITY-§T-2P
e 1 Delete TME o [Jchange [ Additien
NAME _ ) NAME
STREET ADDRESS STREET ADCAESS -
COvY-5T-2P CITY-S1-2IP

xemption stateerin Baction 119.07(3)). Florida Statutes. | further certify that the informatian
nature shall Wave s same legal effect as if made under oath; thal | am an officer or director
Fqui Phapidr 607, Florida Statutes; and that my name appears in Block 11 or Block 12

13. | heraby certify thal tha information suyefilad with this flling does not
indicated on hig report or supplemeflal rgport IS true an g
ol the corporation or \he receiver oftrusteg 2a 3
changed, or on an attachment wittf an d0¥iress,

SIGNATURE:

Cae Davtrme Phone #




