2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000106959

1. Entity Name

TMS INVESTMENTS, INC.

Principal Place of Business

8405 N EDISON AVE
TAMPA FL 33604

Mailing Address

8405 N EDISON AVE
TAMPA FL 33604

2. Principal Place of Business

3. Mziling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED

Mar 14, 2001 8:00 am

Secretary of State

03-14-2001 90174 005 ***150.00

A

DO NOT WRITE IN THIS SPACE

INIE

City & State City & State 4, FEl Number 3 487635 Applied For
59- Not Applicable
o . -
P a1 QE)EDH!—,:‘ le4 JEE—- Country 5. Certificate of Status Desired O $8.75 Addtional
- i _Foe Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
M MMNI’ MARK Street Address {P.C. Box Number is Not Acceplable)
8405 N EDISON AVE
TAMPA FL 33604
City Zip Code

FL

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

Signature, typed or printed name of reqlsterad agent ar\d tme it applicable.

. - S IRt

. (NOTE Registerad Agent 5wgnalura vaquxred when remsxaung :

v DATE + ¢

; 9 Th|s corporatron |s eli glble to Sai’ISfy its Imangvble
’\" +Tai fmng requnrement andalects'to do so- o
(See cmena on back) '

fan

FILE NOW!! FEE IS $150.00

ta] © After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

+110. Electlon Campalgn Financing .« - ﬁil
- Trqst Fund Contribution, ;

TR
.

$5.00 May Be
Added to Fees

.
'

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. OFFICEHS AND DIRECTORS 12,

TTLE P O Delete TITLE Cchange [ Addition
NAME MARIANI, MARK NAME

STREET ADDRESS | 8405 N EDISON AVE STREET ADDRESS

CITY-ST-2IP TAMPA FL 33604 CITY-ST-2P

TITLE [ peleta TILE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADGRESS

CITY-§T-2P CAY-ST-2F

TITLE B - == Ol Detete - TTLE - | e - e ~—=— [ Change -] Additicn |.
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TME [ Delete e [ change [ Addition
NAME NAME

STREET AODRESS STREET ADORESS

CITY-ST-217 CITY-ST-21P

TITLE 1 Delete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS” : S - - STREET ADDRESS

CITY-ST-2P o CITY-ST-2IP

me - L s oz Doeete - - frme ClChange [ Addition
L s o NAME . -

STREET ADDAESS I STREET ADORESS - {

CITY-ST-2P CITY-ST-2P )

13, | hereby certify that the information supplied with this filin g
indicated on this report or supplemental repojt is true an
of the corporation or the receiver or tru
changead, or on an anach(nen: wi

SIGNATURE:

s, with all

does not qualify for the exemption stated in Section 119.07(3)(i). Florida Slatutes | 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
e ejnpowered to exegute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

/3\\0\

Daytira Phohe #

3

CR2E034 (10/00)



