2000 UNIFORM BUSINESS REPORT (UBR])

D E?USN%ENT # P98000070910 Jan 19%%(%)])8'00 am

T.P.M.D. CORPORATION Secretary of State

01-19-2000 90148 010 ***150.00

Principal Place of Business Mailing Address
3802 DURANT ROAD 3802 DURANT ROAD
VALRICO FL 335%4 VALRICO FL 33594-5302
Suite, Apt. #, etc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State - City & State 4. FE! Number 59'3546097 Applied For
} Not Applicable

Zip Countr?’ Zip Country 5. Certificate of Status Desired O gg.gesqlﬁ?ecgtiohal
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Naj - '
' /W ¢ C LA Aois
MCCLAIN, LOIS ) Y Adess (D Box Number isdNot Acceptat
U5 EAST GRANDON BOULEVARD O i 1 i =9 il ¢ ; Vi
CTTSUMED = == —— e e e ) —
BRANDON FL 33511 -
. Zip Code,
G bsowton FL | 3555 d.

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

SIGNATUHEL%L‘»- M ¢ % ’ ///O/ 2020

S‘\gnﬁmra.rypadm priried nare of regwiered agent and We f appladble. (NOTE: Registered Agent aignatuse required when reinstating} U DATE
9, This 'qorporatign is eligible io satisfy its Intangible . FILE NOWU! FEE IS'? $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back} ‘g Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE P 3 pelete TITLE XP . [J Change ﬂAdditicn
NAME EDMUNDSON, MIKE NAME 2 ooru e Ed MUY\&S‘DV‘}
sTReeT sooess | 2823 FAIRVIEW DR STREET ADDRESS 5%! S ELRoardt or.
CITY-5T-2IF VALRICO FL 33594 orv-st-2p (Y V'CVVK‘ w =\ '3'35(.061
TITLE 3 Delete THLE [ Change [ Addition
REME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP
~TITLE [ Delete 1IMLE [ Change  [] Additien
' NAME NAME .
STREET ADDRESS N STREET ADDRESS
CITY-57-2IF - ’ CITY-ST-2P
TILE O petete TME o ] Change [ Addition
NAME : NAME e
STREET ADDRESS STREET ADDRESS
s e It i i ! I T S e B e (U . S
TIMLE [ pelete TITLE [J Change [ Addition
NAME : : : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7F GUTY-ST- 2P
TITLE [ Delete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP : Ciry-sT1-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), 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 lega! effect as if made under oath; that | am an officer or director
of the corporation or tha-TEcemer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, of on an atiah %ih an address, with all olher like empowered.

SIGNATURE:

CR2E034 (9/99)

Date Da Im&iﬁq - :x



