e EEE———
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jul 15. 2002 8:00 am
DOCUMENT #  P98000065452 / Secretary of State

1. Eniity Name

T.H:M;, INC. / 07-15-2002 90197 012 ***550.00
Principal Place of Business Mailing Address

905 SOUTH ATLANTIC AVENUE 905 SOUTH ATLANTIC AVENUE

DAYTONA BEACH FL 32118 DAYTONA BEACH FL 32118

R R R

CR2E034 (9/01)

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65—08521 10 Not Applicable
Zlp Country Zip Sountry 5. Certificate of Status Desired O $8'75 Afdd"tio”a'
- -l — . - R . _ Fea Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
TAR N' W Mw Street Address (P.C. Box Number is Not Acceptable)
905 SOUTH ATLANTIC AVE
DAYTONA BEACH FL 32118
¥ City FL |2 Cose
8. The above named entity submits this statement for the purpese of changing its registered office ar registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, lyped ar printed neme of ragistered agent and lifls if applicable. (NOTE: Registered Agent signature required when reinstaling} DATE
8. ihlsg‘:rporatpn is e\itgiblde lCIl setmslfy(;ts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
axiling requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribation. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. .o QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PSD [ Delete THLE [ Change [ Addition
NAME TARMANN, WILLIAM W NAME
STREET ADDRESS | 805 SQUTH ATLANTIC AVENUE STREET ADDRESS
erv-st-ze | DAYTONA BEACH FL 32118 OTY-5T-2P
TITLE Vv O elete THLE [ Change [ Additien
NAME TARMANN, GARY ) . _NAME :
STREET ADDRESS | 905 SOUTH ATLANTIC AVENUE STREET ADORESS
omv-st-2p - DAYTONA.BEACH-FL 32118 - N A e : .
e shD - L Delete TITLE O Change [ Addition
NAME TARMANN, WILLIAM NAME
STREET ADDRESS | 905 SOUTH ATLANTIC AVENUE STREET ADDRESS
Ccny-8T-2IP DAYTONA BEACH FL 32“8 CITY-S§7-2IP
TITLE T [ Delete TITLE [Jchange [ Addilion
NAME TARMANN, GAIL NAME
STREET ADDRESS | 905 SOUTH ATLANTIC AVENUE STREET ADDRESS
crv-st-zp | DAYTONA BEACH FL 32118 CITY-$7-2IP
TITLE ] [ delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-51-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2Ip CITY-ST-2IF

13. | hereby certify that the information supglied with this flling does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and hat my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, 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 empowered. -

| TEN mE WK e Tamavn/ e U
SIGNATURE: _\GL2) f’.-%@.&@ﬁ‘fok“ﬂ ama ')Iol’loz, 3kb- 256-SY3 1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

A d

fpt




