m

2003 FOR PROFIT CORPORATION

.DOCUMENT #

- 1. Entily Name

TRM & ASSOCIATES, INC.

UNIFORM BUSINESS REPORT (UBR
P97000082899 :

4

* ESTERD FL 3923

Principa Place of Business Malling Address
it 3731 SPRINGSIDE OR
NGSIDE ESTERO FL 208

2. Principal Place of Business

3. Mailing Address

Suita, Apt. #, elc.

Suite, Apt. #, elc.

FILED

Feb 17,2003 8:00 am

Secretary of State

02-17-2003 90248 018 ***150.00

R

[0 CHECK HERE IF MAKING CHANGES

M-

City & Stale City & State 4. FEI Number - Applied For
65‘0825904 Not Applicablg
Zp Country Zp Country 6. Cerlificate ¢! Status Desired ' 0 $8'75 Adcitiona!
Fao Requirad
6. Name snd Address of Current Reglstered Agent N 7. Name and'Addroas 6f Néw Registered Agent
- G — e — - — == [~ Name.. . N
THAELL, LOUSE J Street Address (P.C. Box Number is Not Acceptablg)
3731 SPRINGSIDE DRIVE ,
ESTERQ FL 33928 :
City FL Zip Code

8. The above named entity submits this statement for the
the obligations of registered agent.

purpose of changing its registered office o registered agent, or both, in the Siate of Florida.  am familiar with, and accept

SIGNATURE

W.w«ommaw agand and vila i applicable,

{NCTE: Ropistored Agert sgnahurs recursd when rensiatng )

DATE

 Mske

... - FILE NOWN! FEE IS $150.00
<=1 - Aftér May 1, 2003 Fee will be $550.00

o

9. Election Campaign Financing
Trust Fund Contribution.

'$5.00 May Be
Added to Faes

Check Payabie to Fiorida Department of State

| EXB

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

of the corporation or the receivar or trustes ampowered (o execute this report as
changed, or on an attachment with an ag dress, with aft other like empowered.

SIGNATURE:

required by Chapter 607, Florida Sta

tutes; and that my name appears in Block 10 ot Block 11 If

10, & - OFFICERS AND DIRECTORS o~
TILE P ] O Detete TILE O change  [J Agdition | &
wwe - THAELL, LOUISE J e g
sTReET AboRess 13731 SPRINGSIDE OR STREET ADOFESS
crv-st-zp - (ESTERO FL 33928 CAY-5T-ZP %
HRLE [ Dalete _ e O change [ Aadition %
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P _ CITY-sT-2P
TLE i - — - e Obete - Fme — —=foram mmv = o e © [Jcwange [ additlon

- HAME—— -~ e PR GG | 7YY PP = B = - : :
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TInE O etets - me | o o [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-28
TME [ Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS «j STREET ADDRESS .
CITY-S7- 2P CimY-ST-71P
TME O cetets TTLE O change [ Aadition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-57-21P
12. I hereby cemfz_thal the information supplied with this filing does not qualify for the exemption stated in Saction 1 19.0?%3)0). Florida Statutes, | Iurl_her cartity that the infermation

indicated on this report or supplemental report is true and accurate and hat my signalure shall have the same lagal efiect as if made unaer oath; that i am an oflicet or director




