2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name
TNM HOLDINGS, INC.

P0O2000021184

Frincipal Place of Business

#4115 POINTSETTIA DR,
ST. PETE BEACH FL 33706
us

Mailing Address

4115 POINTSETTIA DR.

ST. PETE BEACH FL 33706
us
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Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
'} Feb 24,2003 8:00 am
Secretary of State

02-24-2003 90956 002 ***150.00
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_______6. Nams.and Address of Current Registered:Agent==--— . ————— Z=h and-Address of- New Registered Agent
Name .
ROBINSON, TICH Yo I AT AT IN S,
i ‘ Street Agdreds (RO B % Number is plot Accepiab) -
4115 POINTSETTIA DA. Tlﬁ‘lJ Onnedtioe Paume
ST. PETE BEACH FL 33706 | ,...{.' ek (g.b‘.{,.@‘ &éiel' pLA '
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8. The above named entity submits this siatement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

(NQTE: Registered Agent signature reguirad when reinstating)

DATE

E . 3 ~

" SIGNATURE

. Signatura, typi printed name of fegisterad agent and title if applicable.
«

¢ FILE NOWII! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1 KX ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11

MLE P ' O Delste TITLE O change [ Addition
NAME ROBINSON, TICH NAME

street sooness | 4115 POINTSETTIA DR. STREET ADORESS

emv-s1-20 | ST. PETE BEACH FL 33706 CITY-51-2P

TILE S [ pelete TITLE O change T Addition
NAME ROBINSON, TICH NAME

steer anoress 14115 POINTSETTIA DR. STREET ADDRESS

cmy-s1-z2¢ | ST. PETE BEACH FL 33706 _ CITY-§T-2IP

e ~ R [ elete TITLE T T T Thangs L Addition |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IF CITY-S1-2IP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

TILE ] pelete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST- 2P

TILE 3 Delete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-7IP

12. i hereby certify that the information supplied with this filing does nct quality for the exemption stated in Section 112.07(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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Data

Fa

Daytime Phone #

CR2E034 (10/02)



