FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 13, 2003 8:00 am

DOCUMENT #  P02000039936 Secretary of State

1. Entity Name 02-13-2003 90241 013 ***150.00
T.M. SECURITIES, INC.

THE
%3

Principal Place of Business Mailing Address G e U v
900 S. FEDERAL HWY 996 SW 29TH TERR
SUITE 322 PALM CITY F!. 34990
2. Principal Place of Business 3. Mailing Addrass
240 s€ fedecs] Hud
Suite, Apt. #, etc. Sulte, Apl. #, elc. [] CHECK MERE IF MAKING CHANGES
2
City & State City & State ) 4. FEI Number Applied For
5*’\)c\r\' FL Ah - 100OO YT Not Applicable
Zi Countr Zip Country " . $8.75 additional
rg '-{ ‘1 4 q U 5 A 5, Cerificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— T s K s === - | Name= -~ S o IR
Mac k S"\An’L
SHANZ, MARK ‘
Street Address (P.O. Box Nymbeg is Not Acceptable)
900 § FEDERAL HWY Y0 SE Cedoca) Prw]
SUITE 322 Ste “aao
STUART FL 34994 Ci Zip Cog
Y SYuect FL | (S

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 Florida.  am familiar with, and accept

the cbligations of registered agent
4{) l-\ -~ - ~0
SIGNATURE TM\ s g 5 3

Signatura, typed or printed name of registered agent amle if applicabla {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 - .
. 9, Election Cam Financ
After May 1, 2003 Fee will be $550.00 Trﬁgtwlgun(; Coaallrig;uti:n " | fgﬂggohgziss °
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE L Celets TILE P e s de~t [ Change [ Addition
NAME NAME el SRege A\
STREET ADDRESS seETA0DAESS | AN S URNTTRC
CTY-ST-2P CITY-§T-2IP ?c‘\m Y F L Yqs
e O Defete e Vite: Ceesint T Change [ Adaition
HAME HAME (Nark j}«\ b )
STREET ADDRESS STREETADDRESS [ 165 wd AN ﬂjur ®
CITY-ST-2IP CITY-ST-ZIP D_v?\"":l( [ L ';'3'.}{ %
TITLE L __ Ooelge,  Jme o {0 Change  [C] Addition
KA Fal=_ N e = .NM?IE eEoop bl L R S, ool =rozen . - - - i
STREET ACDRESS STREET ADDRESS
CITY-5T-2IF . CITY-ST-2P
TLE [ Delete TITLE ’ [0 change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-21P . CITY-ST-2IP
TITLE [ celete TLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (] Detete TITLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | {urther certity that the information
inglicated on this report ar 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 1o 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 ther fike empowered.

sianarure:  SIC A =20UIRED Slsly  gvamevase

SIGNATURE AND TYPED OR PRINTED NAME O8IGNING OFFICER OR DIRECTOR Dats Daytime Phone #

¥ VoUTRJ

nv

CR2EC34 (10/02)



