FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT #  P02000076041 Secretary of State

1. Entity Name 05-01-2003 90205 040 ***150.00
TM & ASSOCIATES, INC.

Principal Place of Business Mailing Address
717 EAST OAK STREET 717 EAST OAK STREET
KISSIMMEE FL 34744 KISSIMMEE FL 34744
2, Principal Place of Business 3. Mailing Address ”"Hm m ||“| ”l" Ilm ||“| Ilm Il”l lml IW Ilm IIII’ ”ll lm
Suite, Apt. #, etc. Suite, Apl. #, etc. CHECK*HERE 1F MAKING CHANGES
City & State City & State 4. FE! Number Appiied For
01-0735760 - |Not Applicable
Zi i Count iti
P Country 4 ountry 5. Certificate of Stalus Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agem
Name ’ ’ T :
SW ! HARRY J Street Address (P.O. Box Number is Not Acceptable}
717 EAST OAK STREET
KISSIMMEE FL 34744
City FL Zip Code

8. The abave 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 obligations of registered agenrt.

SIGNATURE

CR2E034 (10/02)

Signature, typed or printad nama of registered agent and tite if applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
4 FILE NOW!t FEE IS $150.00 . A .
Ater May 1, 2003 Fao wil b $550.00 et o 8500 My ee
Make Check Payabie to Florida Department of State '
100 ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIILE D - 7 Delete TITLE P,S,": 1 Change Addition
NAME MILLER, TODD A NAME :
streeT ADoRESS | 14 GREENWOOD COVE STREET ADDRESS
CITY-ST-ZIP TIBURON CA 94920 CITY-ST-2IP
Tme [ Detete TITLE VP,T [ Change X7 Addition
NAME NAME Lisa Miller
STREET ADDRESS STREETADDRESS | 14 Greenwood Cove
CiTY-ST-2IP CITY-ST-2IP Tiburon CA 94920
TITLE i Cloeete .- f-tme . o). cw ol . o e ) [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE . 1 Delete TITLE 7] Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZiP ] CITY-ST-2IP
e [ Delete TILE {J change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE [ Delete TTLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

ullfy for the exemption staled in Section 118.07{3)(i), Florida Statutes. | further certify that ihe information
gen#gnhat my signature shall have the same legal effect as it made under oath; that | am an officer or director

f /ar’-’ port & required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

SIGNATURE: __ SIGN : Eu%E[@ ‘/é”/”j Y5775~ “%0)

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OH BIRECTOR 7 Date Daytime Phone #

12. | hereby certify that the information supplied with this f|l|n§ does n
indicated on this report or supplemental report is true and acc
of the corporallon or the receiver or trustee ernpcnwered Io e 2




