. FILED
FOR PROFIT CORPORATI Mar 20, 2002 8:00 am
UNIFORM BUSINESS REPOR‘?R)QR) Secretary of State

DOCUMENT # P 950000 Glo 3%/ 03-20-2002 90232 006 ***150.00

1. Entity Name

TMIER NAYIOMAL Carasreophe ,TMC.

rincipal Place of Business 3. Mailing Acdress
. | Po. Bax 34/ 0
Suite, ApL #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
i State City & State 4. FEI Number Applied For
Husacotn , Fe NSACOLR , F e $7-33546666 Not Appicable
fi§ 2 S 0 ?, CO”Z’} S4 ZEF:B 250 2 Country < p: 5. Certificate of Status Desired 0 ?:'gfqlﬁ:’:gjmm

7. Name and Address of Current Registervd Agent

o -
LALLM -
" Sweet Address (P.Q. Box Number is Not A’cﬁ:eplableb £

S8 3 AlBUA D

Name

“ Rewsacot A FL [ *$%507?

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

SIGNATURE

Signature, typeet of pradod neme of rogrstered egonk ana tie f applicabic. (NO'[L: Registerod Agent signsture requircd whon ronstanng) DAIL

8. This corporation is efigible to salisfy its Imangible
Tax filing requirement and elects to do so.
{See criteria on back) 0

I OFFICERS AND DIRECTORS

e W HeubeRSow | Chnaces U
we | 663 MAVANG DR
ADDRE:

cY-st.oe %ﬂlSﬂCO LA, Fe 3250 #
we 5. framee~ MeuoenrSon , Cleisrs
STREET ADRESS §O 3 AIAVANO 2.

cm-St-2¢ s SACoCa , e 32807
nne
NAME

STREET ADDRESS
CITY-ST-2IP

10. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, | Added to Feas

CRZE034B {12/01}

TRE - . I - . .
NAME

STREET ADDRESS
CITY-S1-2IP

nhe

NAME

STREET ADDRESS
CITY-ST- 2P

TmE

NAME

STREET ADDRESS
CIFY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(), Florida Statutes. | further certify that the information
indicated on this repot 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 corporation or the receiver or tru empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an address empowered.
SIGNATURE: 3-5-02 (%) 492:2264

NAME OF SIGNING OFFIC PR OR DIRECTOR




