.2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000061588

1. Entity Name

TMJS CORPORATION

Principal Place of Business

3127 RESDA COURT
TAMPA FL 33618

Mailing Address

3127 RESDA COURT
TAMPA FL 33618

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Aug 31, 2000 8:00 am
Secretary of State

08-31-2000 90005 034 ***550.00

SRR O

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numer 50-35 Applied For
' 21821 Not Applicable
Zi i 1 i
e Country Zip Country 6. Certificate of Status Desired O $8'75 A_ddltlonal
Fea Required
6. Name and Address of Currenmt Reglstered Agent 7. Name and Address of New Registered Agent
 m—— T e ST N e e e Nama . —— - - —— = - - =1 _
MANELLI, DENNIS E ESQ Street Address (P.O. Box Number is Not Acceptable)
400 NORTH TAMPA STREET © i
SUITE 2630
TAMPA FL 33602
City FL Zip Code
8. The azbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signalure, typed or prinlac name of registered agent and ttla it applicable. {NOTE: Registered Agent signature reqlired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FiLE NOW!!! FEE IS $550.00- ) o
10. Election C Fi
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will bs $750.00 .Ej;llgzn daénol::ir?bnmi;ancmg fg’ﬁqohéae‘;sse
{See criteria on back) O Make Check Payable to Department of State - )
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TME D [ Delete TILE [Jchange [ Additien | &
NAME BUSTIN, THOMAS A HAME w
streeTAOCRESS | 3127 RESDA COURT STREET ADDRESS §
arv-si-2¢ | TAMPA FL 33618 CIVY-5T-2P g
TME VP 1 Delets TITLE [ Chenge [ Addition { G
NAME BUSTIN, SANDRA NAME
stReeT ADDRESS | 3127 RESDA COURT STREET ADDRESS
or-s-2p | TAMPA FL 33618 CTY-5T-2P
TIMLE ™ Delete TITLE [ Change [ Addition
FARL — = -~ = e = - =~- FNAME ~— - R e - o T T B
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TITE O pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiTY-ST-2IP
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST- 2P
TME [J Delets TME [ Changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes, 1 further certify that the information
indicated con 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 director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an atta ent with an address, with all other like empowerad. ) "
SIGNATURE- 7Y i gfaon (137881
. N d Date B ] faytima Phora #




