2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P9800007091 0

1. Entity Name

T.P.M.D. CORPORATION

Jan 30, 2001 8:00 am
Secretary of State

01-30-2001 90072 026 ***150.00

Principal Place of Business

3802 DURANT ROAD
VALRICO FL 33584

Mailing Address

3802 DURANT ROAD
YALRICO FL 33594

(VU (L4

2. Principal Place of Business

3. Mailing Address

JNEVINDE AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59‘3546097 Applied Far
: Not Applicable
i Zi Count i
ap Country P ouniry 5. Certificate of Status Desired | $8'75 Addrtlonal
- Fes Required
6. Name and Address of Current Registered Agent 7. Name and Addrﬂss of New Reolslered Ageni
_ Nam:r 2% ot

Stregfge

5SS F‘O Bow M ""“"‘ '\:JtAc ek

Sy .

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

SIGNATURE (’MLLE— éQ wu AJ/Q& <y

FL

/- &//éf/

Signature, typed ar printed name of registered agent and title if applicable. i

{NOTE: Registered Agant signature required whaen reinstating)

9. This corporation is eligibie to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00

After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TOQ QFFICERS AND DIRECTORS IN 11
TILE VP [ Delete TITLE (I Change  [J Addtticn
NAME EDMUNDSON, JANNIE NAME
street aooress | 5815 ERHARDT DR. STREET ADDAESS
CIry-ST1-2P RIVERVIEW FL 33569 CITY-8T-ZIP
THLE J Detete TILE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [IChange  [C]-Additici
NAME ~ NAME B
STREET ADDRESS- - STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET AUDRESS SIREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TITLE [ celete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-217
TITLE O Celete MLE [ change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-ZP

13. | hereby certify that the informatior supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
pplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an cfficer or director
stee empowered to execuite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ith all other like empowered.

indicated on this report o

of the carporation o oce
changed, or on an fttag

SIGNATURE

agdress
N

\/ 20/0) (YB35

Daytime Phone #

CR2E034 (10/00)



