2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # y
+- Enity Name P94000043486 Secretary of State
TMC INVESTMENTS, INC. (05-01-2002 91602 032 ***150.00
‘5_“—‘—--.
- /'—'—__‘—"—\

Principal Place of Business Mailing Address T
4210 4TH STREET N sommaniy /SCO TSR | e N
ST PETE FL 33702 ~GEENVRALIL G025 <Y eI Yy 80083369
us us %37"1 !
2. Principal Place of Business /’ 3 Mailing Address | 'l”l I| H "m Ilm Ilm Ilm I!I" m" I’m II”l lm !m

Suite, Apt. #, etc. / Suite, Apt. #, etc, DC NOT WRITE IN THIS SPACE '

City & State City & State 4. FEI Number Applied For

59'3253678 Not Applicable
Zip Coufitry Zip Country 5. Cenificate of Status Desired O gg'ggqlﬁ?:;“onal
8. Narﬁé_ 'gg.hddress of Current Registered Agent 7. Name and Address of New Registered Agent
s T Name L e e - —
| BRUCE' MICHAEL Street Address (P.O. Box Number is Not Acceplable)
1550 75TH CIRCLE NE
ST. PETERSBURG FL 33702
City FL Zip Code

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.

SIGNATURE
Signalure, typed of printed nama of registered agent and tle it applicablo (NOTE: Registered Agent signalture required when reinstating) DATE
) N iy ‘ I
9. Thls:prporatlgn is eligible to satisfy its Intangible FiLE NOW!!I FEE I$ $150.00 10. Election Campaign Financing $5.00 May Be
Tax Yiing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0O Added to Fees
(Sed criterla on back) U Make Check Payable to Department of State
. i OFFICERS AND GIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND CIRECTORS IN 11
TTLE D [ Deleta TITLE O Change [ Addition
HAME BRUCE, PAMELA A NAME
STREET ADDRESS | 1405 ELIZABETH LANE STREET ADDRESS
CITY-ST-2IP GLENVIEW IL 60025 . CITY-$T-71P
TILE D - O Dalete TITLE [ Change  [] Addition
NAME BRUCE, MICHAEL S NAME
STREET ADDRESS | 1580 75TH CIR N.E STREET ADDRESS
or-sT-2° | ST, PETERSBURG FL 33702 cirv-st-2e '
me . : — - C e e OlDelete . TTLE A T ~ _ [ Change [ Addltion
NAME NAME i e [ —
.| SREETADDRESS || ——we = o P iz e T R R AT DRESS S |
cITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ACDRESS . STREET ADDRESS
GITY-ST-7IP CITY-5T-21P
TITLE O Celete TILE ' 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS I STAEET ACDRESS
CITY-ST-2IP o CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental repart 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 corporalion or the receiver or trustee smpowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Biock 12 if

changed, or on an aftachment with an rege, Wity allot e empowered.
SIGNATURE: : %4" Q—Z%E@&Wféﬁﬁﬂ/ Fate Gt f 0L L3778/

/" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phone #

}
May 01, 2002 8:00 am!

»

CR2E034 (9/01)



