" FILED
P COR RATION
U R BUSINESS REPORT (UBR Apr 10, 2003 8:00 am

DOCUMENT # P02000084794 ecretary of State
1. Entity Name 04-10-2003 90060 028 ***150.00
TMAR STATEWIDE SERVICES, INC.
Principal Place of Business Mailing Address
2424 COMMUNITY ROAD 2424 COMMUNITY ROAD
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207 ~ :
I S— RIRTAR OGN RLAV MR A
Suite, Apt. #, etc. Suite, Apt, #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ; ; Applied For
7 ‘/’SOS é” Ci Not Applicable
<ip Country 2 Country 5. Certificate of Status Desired O 38'75 Additional
ee Required
6. Name and Address of Current Registered Agent _ . 7. Name and Address of New Registered Agent
- e — = — = —————
MARRERO, THOMAS Street Address (P.O. Box Number is Not Acceptabla)
2424 COMMUNITY ROAD
JACKSONVILLE FL 32207
City FL Zip Code

8. The above named entity subimits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printad nams of registerad agent and title if applicable. (NCTE: Registared Agent signature required whan reinstating) DATE
1"
AﬂF“I-UIE N'?VZVC:OS ';EE ]ﬁ] $b15§5052 00 - 9. Election Campaign Financing $5.00 May Ba
er May 1, 2 BF wili be N ] Trust Fund Contribution. O Added to Fees
Make Check. Payablé to Florida Department of State
10. » = QFFICERS AND D/RECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME ~- P: - . [ Delete mLE [Jchangs [ Addition
NAME MY RERO, THOMAS - NAME
sTREET ARORESS | 2424 COMMUNITY ROAD SIREET ADDRESS
omv-sr-zr = FJACKSONVILLE FL 32207 CITY-ST-ZIP
e 18 ! [ pelete TMLE [ Change [ Addition
NAME PHILLIPS, ROSEMARY. NAME
STREET ADDRESS | 2424 COMMUNITY ROAD STREET ADDRESS
orv-sr-2p | JACKSONVILLE FL 32207 GTy-57-2P
TINE T -t Ser et s - Delete - -~ J-Tme " R - = +=-=-= [JChangs [ Acdition
NAME PHILLIPS, ROSEMARY NAME
STREET ADORESS | 2424 COMMUNITY ROAD STREET ADDRESS
crv-s-2p | JACKSONVILLE FL 32207 ory-sT-2°
i3 [ Delete TITLE ) D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-2IP CITY-ST-2IP
TITLE [ Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-2IP
TITLE O delete TITLE [ Change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-ZiF

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. | further certify that the information
indicated on this report or supplerental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer gr director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other likesempowered.

S L) B ‘EDQO_semar}/ ALhillips H-7-05 90¥-477 - £593

SIGNATURE: {5

SIGNATURE AND TYPED QRIPRINTED NAME OF SIGHING OF, IER OR DIRECTOR Date Daytimg Phone #

i

CR2E034 (10/02)



