14

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

TMC OF JAX, INC.

P97000079269

Principal Place of Businass

7006 ATLANTIC BLVD.
JACKSONVILLE FL 322118706

?

Mailing Address

7006 ATLANTIC BLVD.
JAGKSONVILLE FL 32211-8706

2. Principal Place of Business

5172 Normandy Blvd.

3. Mailing Address

2172 Normandy Blvd

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

Mar 14, 2002 8:00 am

Secretary of State

03-14-2002 90013 019 ***150.00

ARG MR

DO NOT WRITE IN THIS SPACE

City & State

Jacksonville FL. 32205-4826

City & State

Jacksonville FL. 32205-4826

4. FEI Number 59'3466617

Applied For

Not Applicable

Zip Country Zip Country i ‘ $8.75 additional
Duval . Dival 5. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

AKEL, TISER
7008 ATLANTIC BLVD.
JACKSONVILLE FL 32211-8706

Street Address (P.O. Box Number is Not Acceptable)

5172 Normandy Bivd.

City .
Jacksonville

FL

Zip Code
32205-4826

SIGNATURE

Jda Y

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, typed or prir\hd’nam of registared agenl and title if applicable.

T

(NOTE: Registerad Agent signature required when reinstating)

DATE

. 9. _This corporation is gligible to satisfy its Intangible |

FILE NOW!!! FEE IS $150.00 _

A4==10.zElection-Campaign Einancing e . $5.00-May-Bs-

Tax filing requirement and elecls 10 4o §0. After Ma 1, 2002 Fae wi -

(See cri?eﬂ’aqon back) Make CheckyPayable toe;epartment of State Trust Fund Contrbution - Addedto Faes
1. - OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e, PD (7 Delete TIMLE X crange [ Addition
NAME AKEL, TISER NAME
STREST ADDRESS | 7006 ATLANTIC BLVD. sieeTanoress | 9172 Normandy Bivd,
orv-si-zp | JACKSONVILLE FL 32211-8708 CITY-5T-2P Jacksonville, FL. 32205-4826
TITLE iD O pelete TITLE K] Change  [T] Addition
NAME AKEL, CHARLIE ] NAME
STREET ADDRESS | 7006 ATLANTIC BLVD. smeeraooress | 5172 Normandy Blvd.
crv-st-ze | JACKSONVILLE FL 32211-8706 CITY-$T-2P Jacksonville FL, 32205-4826
TITLE sD 1 Delete TILE Kl change [ Addition
NAME AKEL, MICHAEL NAME
STREET ADDRESS | 7006 ATLANTIC BLVD. STREETADDRESS | 5172 Normandy Blvd,
orv-st-ze | JACKSONVILLE FL 32211-8706 Livy-51-2IP Jacksonville, FL, 32205-4826
TITLE O pelete THTLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TITLE O Delete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

SIGNATURE:

indicated on this report or supplemental report is true an

13. | hireby Gertify that the'Inféimation supplied with this filn 3 does Fiot qualify for the exemption staled in Section™ 119.07(3)(i), Florida Statutes. } further certify that the information
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 trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an atiachmem wilh an address, with all other like empowered

SR W Y 371 /2500 IS4y,

,1-- / <z SIGN%{ ?ﬂ (TYfED GR FRINTED NAM?Q’ )E&G O'FFICEFI OR DIRECTOR

L4

Date Dayt:me Phone #

VHVAAKR)

nv

CR2E034 (9/01)



