2002 UNIFORM BUSINESS REPORT (UBR)

FILED
02APR 30 PM 1210

SECRETARY OF STATE
TALLAHASSEE. FLORIDA

O

DOCUMENT #  P01000108793

1. Entity Name

T-HII:I:IHM-MANAGEMENJ'—GROUP—NG
F’irb-\-aS*ep Pn Thevapna lL)LUimSS Lne.

3l2al
Principal Place of Business

Mailing Address
2637 MCCORMICK DR. 2637 MCCORMICK DR.
CLEARWATER FL 33759

CLEARWATER FL 33759

2. Principal Place of Business 3. Mailing Address

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

City & State City & Siate 45FE|qNumE§?SSD&3 I |Applied For
- Not Applicable
ap Country Zip Country 5. Certificate of Status Desired E/Et?e ;?qﬁi:éﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COATES, BOBBY L Ty yuan, Maven N - VP-Comphance.
' Street Address (P.O. Box Ndmber is Not /-U:eptable)
2637 MCCORMICK DR.
CLEARWATER FL 33759 Ab3F M(LCo-rmlUt Dr.

FL

O eaywater 33%9

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Figrida.

N anesn . T hurson Y a"”/w'

Signature, typed or printed name of registered aﬁand title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

SIGNATURE

9. This corporation is eligible to satisty ils Intangible
Tax filing requirement and elects to do so.
(See criteria on back) |

FILE NOW!!! FEE IS $150.00
ARter May 1, 2002 Fee will be $550.00

Make Check Payable to Department of State

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE :DS P [ Delete TITLE CDichange [ Addition

NAME PBock.- L Coodes NAME

STREET ADDRESS | S {p BF Carrmc—“-bf STREET ADDRESS

CITY-ST-2IP Qka_yu)oﬂe_r L 33 259 CITY-ST-21P

Tme VP, Sec . 1 Delete e [ Change [ Addition

NAME ubbrak R. Cootes NAME

STREET ADDRESS | Do 2 IMe Cvrmac b Dr. STREEF ADDRESS

CITY-ST-2IP Chleany u.)a_;l-c_r 'FL. 3D 7 5“% CITY-ST-2P

TITLE [ Detete me | ) 1 0000S SO0 e— L1 gdton

:::EETADDRESS 2::;5;[;; 85 [ -05/03/02--01035--008
L #FF2540. 00 %150,

GITY-ST- 2P OITY- ST TR - st - €540.00 158.75

TILE [ pelete TITiE [ Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADORESS

CIY-5T-2P CITY-ST-2P

TILE [ Delate TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

GITY-ST- 2P CITY-ST-2P

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further 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 tn mpowered to ggecute Lhis report as required by Chapter 607, Florida Statutes; and that ny name appears in Block 11 or Block 12 if

changed, or on an attachment with a| with all ot like gifpo gﬂg‘b
L/ 20 72 7-6b3-¥522

SIGNATURE: o oyt P ¥

SIGNATURE AND TYPED 0‘ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1215800

AY

CR2EQ34 {9/01)



