2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000057005

1. Entity Name

T.M.G. MANAGEMENT, INC.

-y

May 16, 2001 8:00 am
Secretary of State

05-16-2001 90220 045 ***150.00

Mailing Address

1545 PLEASANT GROVE DR
DUNEDIN Fi. 34698

Principal Place of Business

1545 PLEASANT GROVE DR
DUNEDIN FL 34638

766106

IV A

2. Principal Place of Businass 3. Mailing Address
28163 LS thoy 19 N 2503w HhoM 184 N
Suite, Apt. #, eto. Suite, Apl. #, etc.’ DO NCT WRITE IN THIS SPACE
Sy TE 210 STE 214
City & State City & State 4. FEINumber  £QaARgRGA Applied For
CAEARWATER- CLEARWATER. Not Applicable
Zip Country Zip - Country " . $8.75 Additional
239 ¢ WS A 2239 | us A 5. Certificate of Status Desired O P o Requirec; fanal
6. Name and Address of Current Registered Agent Lo 7. Name and Address of New Registered Agent
oo v ’ Name
GIALLOURAKIS, STEPHANIE E A
- 0. Not A b
1545 PLEASANT GROVE DR %'rge‘tcgressl(fs Bo;*NLuum\bler is |O‘E‘[ cceptable) 20 \TE 2| i
DUNEDIN FL 34658

e apwaTee

FL

B 1290

8. The above named entity submits thig statement for the purpose of changing ils registered office or registered agent, or both, in the State of Fiorida.
%@[ 2 o}
SIGNATURE

Signature, typed u nnkd name oM egistered agent and titie if applicabla,

{NOTE: Registered Agent signatura required when reinstating)

bate T

9. This corporation is eligitle to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5 .00 May Be

Trust Fund Contribution. Added to Fees

{See criteria on back) &’ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 .
e D ] Delets e ’__D = . B Change O Addion | S
AV GIALLOURAKIS, STEPHANIE E NE STEPHANIE G VALLOURAKAS <
STREET ADDRESS | 1545 PLEASANT GROVE CR STREET ADDRESS | 2 4 3 LS thov 19 W & 2N 3
crv-si-22 | DUNEDIN FL 34698 OYSP |e EARWATER . P 337¢1-264L0 g
ThLE O Delete THLE [ Change [ Additon | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- §T-2P
TITLE - _ - [ pelete - TITLE - ce . Ochange 3 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ Delete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE ] Delete TILE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
£ITY- ST-21P CITY-ST-2IP
TILE [ Detete TITLE [ cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1}, 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
¢i the corporation or the receiver or trusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 ar Black 12 if

changed, of on an attachment with an adgress, with all other like empowered.

SIGNATURE:

STEPH AL G\Au.ourww S

/’Pn,gru‘bem -yl {8 lol - 620

SIGN.ATPRE \ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phore #



