2001 UNIFORM BUSINESS REPORT (UBR)

000614

FILED

DOCUMENT # P98000065452 May 01, 2001 8:00 am
1. Entity Name
THM. INC. Secretary of State
05-01-2001 90110 020 ***150.00
Principal Place of Business Mailing Address
905 SCUTH ATLANTIC AVENUE 905 SOUTH ATLANTIC AVENUE
DAYTONA BEACH FL 32118 DAYTONA BEACH FL 32118
Suite, Apt. #, etc. . Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FE! Number 65.08521 10 Applied For
Not Applicable
Z' i Tas
P Couniry Zp Country 5. Certificats of Stalus Desired | $8.75 Addifional ..
B } o e . T = smwme=——Fee Required
1 T 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . {
Willram (A & 79 4 04—
AMERILAWYER Street Address (P.Q. Box Number is Not Acceptable)
343 ALMERIA AVENUE e P
CORAL GABLES FL 33134 .
: 9405 Soufy #late Au<-
City ; ? COF
(h7 v besk FL | 22007
8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida.
.‘____———'
e - 47/
SIGNATURE > - 4 +
Signathe typed or printad nama of ragistersd agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) - DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Fi ‘
- ) f . paign Financing $5.00 May Be
Tax 1|\|ﬁg rgquwement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
THTLE PSD ] Deleie TILE [ cnenge [ Addition | S
NAME TARMANN, WILLIAM W NAME 2
streeT aporess | 905 SOUTH ATLANTIC AVENUE STREET ADDRESS 3
orv-s-z¢ | DAYTONA BEACH FL 32118 ary-§7-2P A
o
TLE v 1 Delete TiTLE Ol chenge [ Addlion | &5
NAME TARMANN, GARY NAME
streer aooress | 905 SOUTH ATLANTIC AVENUE STREET ADDRESS
GiTY-ST-2iP DAYTONA BEACH FL 32118 CITY-ST-2IP
Sme T o—8D T T T T T Tl Delete TITLE e T weo = M Ghange - [T Addition |-~
NAME TARMANN, WILLIAM J NAME
stheet apokess | 905 SOUTH ATLANTIC AVENUE STREET ADDRESS
CITY-ST-2IP DAYTONA BEACH FL 32118 CITY-ST-7IP
TITLE T O celete TITLE [ Change [ Addition
NAME TARMANN, GAIL NAME
street Aooress | 905 SOUTH ATLANTIC AVENUE -~ - STREET ADORESS
CITY-$T-21P DAYTONA BEACH FL 32118 CITY-ST- 2
TIMLE . 1 pelete TITLE [ Change [ Addition
NAME A . NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P ‘ CITY-ST-2IP
TILE [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-72IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this fiIiné; does not qualify for the exemption stated in Section 119.07(3Xi), 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 direclor

of the corporation or the receiver or trustea empowered to execule 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 with an address, with all other like ermpowered.

SIGNATURE: __ F\ZQLQ_D:T:————-——-—

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Daytima Phone #

4/%/0 [ -3 - zsg-sffar-\ﬁ';



