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FILED
Apr 11, 2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR :
(UBR) ecretary of State  :
DOCUMENT # P98000045411 04-11-2002 90037 036 ***150,00 )
1. Entity Name r
T.M. GENERAL ENTERPRISES, INC.
Principal Place of Businass Malling Address
4340 W. HILLSBOROUGH STE. 206 4340 W. HILLSBOROUGH STE. 206 AUE’OJ
TAMPA FL 20614 TAMPA FL 33614
2. Frincipal Place of Business 3. I\jailing Aqdress O . ”"""I "I |||I| m" m” Ilm "m Ilm I"" 'lm III" ""l "ll IIII
15308 . SchuacASE
Suite, Apt. ¥, etc. Suite, Apt. #. etc. o DO NOTWRITE IN THIS SPACE
““City & State . Civastate 4. FEI Number Applied For
: {oneoA. ¢ 59-3516537 Not Applicable
Zip Couniry zZp | Couniry ) $8.75 Aadiional
5 B@ - o 5. Cerlificate of Statug Desired .
¥ i - 'BSSLP ; L)S ﬂ’ 2 e ug i D Foe Hequirad
L 6. Name and Address of Current Reglstered Agant 7. Name and Address of New Reglstered Agent
e — .  m. amm ame eam|-Name .. T T T T ma L LT T T e e e
MAGNAN, TRACY ' Straet Address (P.O. Box Number is Not Acceptable)
4340 W. HILLSBCROUGH STE. 206
TAMPA FL 33814
City FL l Zip Code
8. The above named entity submils this staterent for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida.
SIGNATURE .
Signature. typed or printed narne of ragistered agarit £00 19 il apphcabie. {NOTE: Regittered Agent sig recuined whan e ) DATE
9. This corperation is eligible 1o satisly its Intangible FILE NOWII! FEE IS $150.00 N .
" Tax lfling requiremnent and elects fo do so, After May 1, 2002 Fee will be $550.00 o -E:zg:j ?u;agg:r?; u;:)n:ncmg Eiﬁ?oh;::sae
_ {See criteria on back) ] Make Check Payable to Department of State ’
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE D O pelets TILE la Change (] Addition | &
e MAGNAN, TRACY - 15308 Sprwses OF ¥ T g
smieer aooness | 5274 BAYWATER DR smeeraness | Qe FL B35St -7 3
GITY-ST-2P TAMPA FL 33615 Crry-st-2p et T S W
me O oetete Tme O crnge O] Addiion | &
AME NAME
STREET ADRESS STREET ADORESS
CTY-ST-2P CTY-§T1-2IP
TILE [ pelete WILE [7) Crangs [ Addition
~NAME ———™~" e —_— i A mats it l - AT o < L Ly e, whe———— i onewmmmm— o —_— ==
STREET AGDRESS SYREET ADDRESS
Ciry-§1-2I° Cry-st-2P
TnE [ veletz L JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Ciry-St-7P CrY-ST-2P
HLE ] Delete e {JChange [ Aaditlon
NAME NAME
STREET ADORESS . STREET ADDRESS
CHY-ST-2P ] Y- SI-2P
TME [ Delate “TME .  [Jchange [ Addition
NAME v R NAME %™ . :
STREET ADDRESS o s STREET ADDRESS
CIry-$1- 217 ) ' i - " oTY-ST. 2P - - -

13. 1 hareby ceriify that the infermation supplied with this fiing does not qualify for the exemption stated in Saction 119.07(3)i), Florida Statites. | further cartify that the information
indicated on this raport or supplemental report is true and accurale and that my signature shall have the sama legal effect as if made under cath; ihat I am an officer or direclor
of the corporation or the recaiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name eppears in Block 11 or Block 121t

SIGNATURE:

ith all other like empowered.

changed. or on an atlachment with ae-agidress,

Dayl me Phone #




