2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000057005 May 12, 2000 8:00 am
o Secretary of State
T-M.G. MANAGEMENT, INC.
05-12-2000 90057 040 ***150.00
Principal Place of Business Mailing Address
1545 PLEASANT-GROVE DR 1545 PLEASANT GROVE DR
DUNEDIN FL 34698 DUNEDIN FL 34598-2341 | uuy } 5 q d
T R > T Hlllllllllllll R
S L eree | . .. CONGUMIENLISACE oo
City & State City & State 4. FE| Number 53564 Applied For
I 59—34 Not Applicable
ap Country Zip Country 5. Ceriificati of Status Desired [ $8+73 Additional
| Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Registered Apent
Name
GIALLOURAKIS’ STEPHANIE E Street Address (P.O. Box Numl;er is Not Acceptable)
- 1545 PLEASANT GROVE DR . - |
DUNEDIN FL 24638 ' L )
Ci | Zip C
ity | FL ip Code

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

SIGNATURE
Signatura, typed or printed name of registered agent and titie if applicable. (NOTE: Registerad Agaent signalure required when rainstatng) t DATE
9. This corporation i= eligihle to, satisfy s, Intangible e R E-NOW UL EEE-1S.$450.00 - - -
o v 10: ETechon Camp :?gh‘r—manc:n
Tax filing requirsment and elects to do so. After MAY 1, 2000 Fee will be $550.00 st Fund C;Irrbunon g O f%gﬂ;‘;z’;se
(See criteria an back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D . . 1 Delete MLE {1 Change [ Addition
NAME GIALLOURAKIS, STEPHANIE E NAME ‘
STREET ADDRESS | 1545 PLEASANT GROVE DR STREET ADDRESS
CITY-5T-2IP DUNEDIN FL 34698 CITY-3T-2P |
THLE [ Delete TMMLE | G change [ Addition
RAME NAME "
STREET ADDRESS STREET ADDRESS |
CiTY-5T-21P CITY-5T-2IP
TITLE 71 pelete TIMLE | O change [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP ‘
TITLE i . 1 Delete TITLE ! 7 Change [ Addition
NAME i [ heme - L _ . o .
STREET ADDRESS STREET ADCRESS
CiTy-57-2IP CITY-ST-2IP
TILE ’ O pelete TITLE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-218 CiTy-81-2
TITLE . Delete mLE | [ change (] Addition
NAME NAME % :
STREET ADDRESS STREET ADDRESS ‘t
CITY-ST-2IP CITY-S8T-2IP

13. | hereby certity 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 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 corporalion or the receiver or trusiee empowered t execute this report as required by Chapter 607, Florida St lutes and that my name appears in Block 11 or Bleck 12 if
changed, or on &n attachment with dres with al) gther like empowered.

SIGNATURE: o N1~ 62t- 2682

SIGNATURE AND TYFED INTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daytme FPhane #

CR2E034 (9/99)



