2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000043486 Apr 12,2000 8:00 am
1. Entity Name
TMC INVESTMENTS, INC. ecretary of State
04-12-2000 90035 046 ***150.00
Principal Place of Business Mailing Address
9210 4TH STREET N 805 CHATHAM ROAD
ST PETE FL 33702 GLENVIEW 1L 60025-4405 -
us Us DUuypovy
T v AR AU
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59‘32536?8 Applied For
Not Applicable
2o Country Zp Couriry 5. Certificate of Status Desirec O gaselgesq Iﬁ:i:jitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_ - - - . - R w .| -Narme — m e e .
BRUCE' MICHAEL Street Address (P.Q. Box Number is Nol Acceplable)
1550 75TH CIRCLE NE
ST. PETERSBURG FL 33702
City FL Zip Code

8. The above named entity subrnits this statement for the purpase of changing its registered office or registered agent, ar both, in the State of Florida.

gt

SIGNATURE
Signatura, typed or printed nams of ragistared agent and tile it applicable {NOTE: Registered Agent signature reuuire(_! when reinstating) DATE
B S0 | ey ey 00 Fegwinosonpgo | ™ EocionCompdmurcig - $5.00 ay oo
g e - 3 - Trust Fund Contribution. O Added to Fees
{See criteria on back) R’ Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D O Delete TILE O change [ Addition
NAME BRUCE, PAMELA A NAME
sTREeT ADDRESS | 1405 ELIZABETH LANE STREET ADDAESS
CITy-ST-2IP GLENVIEW IL 60025 CITY-ST-2IP
TITLE D [ Derete MLE I change [ Acdition
NAME BRUCE, MICHAEL S NAME
street AnpResS | 1550 75TH CIR N.E STREET ADDRESS
arv-sr-z¢ | ST. PETERSBURG FL 33702 oiTy-st-2°
TITLE O pelete TITLE [ change  [] Addition
wmve ] T - -7 NAME i ) i '
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE 4 [ change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-ZIP
LE [J Detete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
me |- [ Delete TILE . [J Change [ Addition
wmve [ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-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
indicatéd 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 corporatian or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with an ress, with all giher like empowered.,

SIGNATURE:

L /,, L2 e /) o Pl Y4TO0 K225

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

(R 2E034 19/99)



