2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000045411 Mar 25 12161;:)]0)8-00 am

TM. GENERAL ENTERPRISES, INC.

Principal Place of Business Mailing Adcress
4340 W. HILLSBOROUGH STE. 206 4340 W. HILLSBOROUGH STE. 206
TAMPA FL 33614 TAMPA FL 33614

2. Principal Place of Business 3. Mailing Address “II"“H‘”“I

RIS

Secretary of State

03-29-2000 90075 033 ***150.00

I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Number 653 Applied For
59—351 7 Not Applicable

Zip Country Zip Country 0 $8.75 Additional

§. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

- Name
MAGNAN, TRACY Street Address (P.O. Box Number is Not Acceptable)
4340 W. HILLSBOROUGH STE. 206
TAMPA FL 33614

City FL

Zip Caode

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Sigriature, lyped or printed name of registered agent and titls if epplicabie. (NOTE: Regislerad Agaent signaturs reguired when reinstating) DATE
9. This gorporatign is eligible to satisfy its Intanginle  |. FILE NOW1!! FEE {S. $150.00 10. Eiection Campaign Financing $5.00 May Be
Tax fllnng,rgqu1rement and elects to do so. e Aﬂe‘r MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Add.ed 10 Foos
{See oriteria on back) i Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D [ Delete TILE Ol Change [ Addition
mmz - |-MAGNAN, TRACY - - HAME
sTREET aDoress | 5274 BAYWATER DR. STREET ADDRESS
CITY - 57-ZIP TAMPA FL 33615 CITY-§7-21P
TITLE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE O3 Delete TITLE . . [J change [ Addition_
NAME NAME B ' ) -
STAEET ARDRESS STREET ADDRESS
iTY-57-2P CTY-5T-71P
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Delate TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-7IP
e L Delete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvy-5T-2IF

13. | hereby certity that the information supplied with this fiing 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 direcior
of the corporation or the receiver gr frustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment address, with ali other like empowsred.

SIGNATURE:

@i -
OXRb-00 g73-cd5

AFIGNING OFFICER OR DIRECTOR Date

Daytime Phone %

—emd

CR2E034 {9/39)



