2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # P95000082799 Apr 27,2001 8:00 am
I e ecretary of State
TMAX & ASSOCIATES, INC.
04-27-2001 90278 020 ***150.00
Principal Piace of Business Mailing Address
771 N. PINE ISLAND 7H N. PINE ISLAND
NO 304 NO 304 ‘ e
PLANTATION FL 33324 PLANTATION FL 33324 }’ b 3 ’5 IS U
Suite, Apt. #, etc. Suite. Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 6B 0616674 Applied For
MNot Applicable
Zi Count Zi Counte T
® ounty ® eunty 5. Certiticate of Status Desired O $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
CASTILLO, ROBERT M Street Address (P.0. Box Number is Not Acceptable)
fee ress U BOX NUmper 15 NO cceplanle
771 N. PINE 1SLAND
NO 304
PLANTATION FL 33324
City et Zip Code
I s
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
Signat.re, yped or printec name of «egsiered agen: and tite i applizable {NOTE: Reg siered Sgent signatuen rocsired when remstatirg) DATE
. e pliihle ta zatiafy | SILE NOWIH FEE IS 815
9. This corporation is efigible to satisfy its Intangible FiL \Ou’...tn EE !-w_ ‘SITSU.OQ 10. Elestion Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. Afier MAY 1, 2007 Fae wili be $550.09 B : y
= _ ’ Trust Fund Contribution. L Added to Fees
{See criterla on back) [ E’Jiam:. Check Payabie to Departiment of Slale
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE D O elets 1Lk ] Change [ Adaiticn
NatE CASTILLO, ROBERT M HAME
sTREeT An0RESS | 771 N. PINE $SLAND DR. #304 STAEET ADSRESS
CiTY-ST-21P PLANTAT'ON FL 33324 CiTY-S8e-2IP
TITLE [ Delete TITLE O Crange [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-Si-21p CITY-S1-2/P
TILE L] Delete TE Crangz ] Additon
NAME MAME
STREET AGDRESS STREET ADDRZSS
CITY-ST-2IP LITE-ST-2P
TITLE [ palex TILE [IChange  [] Additian
NAME MAME
TRECT ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-ST-2iP
TITLE ] Delete TITLE Ol Change [ Addition
NAME MAME
STHEET ADORESS STREET ADBRESS
CiTY-ST-2P Ciry-87- 42
TILE ) Delete TITLE [ Chiangs  [] Additen
NAME NAME
STREST ADGRESS STREET ADDRESS
CiTY-57-21° CITY-8T1-2IP

13. | hereby certify that the information supplied WII‘\ th\s ﬂll g does not qualify for the exemption stated in Section 112.07(3)(3), Florida Statutes. | further certify that the informaticn
indicated on this repert or supplermental re is rue 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 ar the receiver or trusk powere ‘o execute this report 43 required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 f

changed, or on & Attachment wnh /ga /vl/ other like erpowered
‘.‘E -;1 o ¥ :: ) l/] // /

S}GNATUHE AND TYPED OR PRINTED NAME OF S|GNING QOFFICER OR DIRECTOR

T

Date

Caytime Prang #

CR2E034 (10/00)



