2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000045214 ety of Stata™

T.G.M., INC. 01-18-2000 90102 048 ***158.75
Principal Place of Business Mailing Address
1012 ATLANTIC AVE .- PO BOY 6383 ;-
* | FERNANDINA- BEAGH FL-32004 - — - — - . FERNANDINABEACH FL 320056389 ~~ v o | —— — . vame . LUUURUID .
us )
HI5 SapLER RD
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE
Suite :
_, City &Slate. ~ — City & State 4. FE! Number Applied For
erwArpirn Bencp FL . 59-3321544 . Not Applicable
Zip -, Country i Zip Country - . $8_75 Additional
220 3 t Ul n 5. Certificate of Status Desired IE/ Pos Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent h
Name B
MULLEN- THOMAS G JR Street Address (P.O. Box Number is Not Acceptable)
5 WATER QAK
FERNANDINA BEACH FL 32034
' City Zip Code
AT FL
8. The abovem&i ently submits thig spateme f changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Thema 6 MNatien I [—L-0o
Signalure.‘/pﬂd ar ponted nama of registered agent and title if apf‘.i}ﬁble (NOTE: Registered Agent signature required when reinstating) DATE
|74
8, This corporation is eligible __t? satisfy its Intangible | _ ) :Fl_I.I:Z_NOW!!! FEE IS $150,00 -10. Election Campaign Financing =~ $5.00 May Be
Tax filing requirement and'&lects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) (] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TTLE OChange [0
NAME MULLEN, THOMAS G JR NAME
STREET ADDRESS | 5 WATER QAK STREET ADDRESS
GITY-5T-2iF FERNAMDNA BEACH FL 32034 CiTY-57- 2P
e O3 petee T Do o
NAME NAME
STREET ADDRESS STREET ADORESS
EITY-§1-2IP CITY-ST-ZIP
TILE T Delete e OChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-71P
e [ pelete me [JcChange [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE O cChange T
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP } o ) AU (V) -1 LA A bty -
N i i 1 pelste TME [ Change [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2P CITY-8T- 7P

13. | hereby certify that the information gupplied withithis 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 oplerrental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the reciiver or trusteefempgwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an aljAchmant with an addtess, }Nith all ghher like empowered.

v A e ) -v-- ,'V RA X ) fd T - N
SIGNATURE: | A il ([0 s 6 M utben T 100 90927722

LTy
T SIGNATURE AND TYPED OR PRINTED NABE OF SIGNING OFFICER OR DIRECTOR Date Dayumg Phone #




