2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

Feb 03, 2003 8:00 am

DOCUMENT #  P98000104901 3 Secretary of State
1. Entity Name 02-03-2003 90113 007 ***150.00
TMC OF CENTRAL FLORIDA, INC. '
Principal Place of Business Mailing Address
10624 CLOUD VIEW DRIVE 10624 GLOUD VIEW DRIVE 2"
ORLANDO FL 32825 ORLANDO FL 32825 “U u I 1 q q
S S 10 R
Suite, Apt. #, stc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
.- —- W merm———n % e | — __,_59—354,7929_,_5__,“_ - Not Applicable
Zip Country e Country 5. Certificate of Status Desired M Ii';.ggq 3?::’“0“3'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

10624:CLOUD VIEW DRIVE

'h N ) .
MILLS, TODD i Vivian  Mills

Street Address (P.O. Box Number is Net Acceptable)

ORLANPOHEL 32825 SR 10624 Clowduisw  Oe.

P RSt “Cr\endo

FL | %3%%55

8. The above n_arr)_e_'d' Ubmits this eghent for the purpose of changing its registered office or registered agent,
the ob_ligations‘ Stered age, -

R

or both, in the State of Florida. 1 am familiar with, and accept

)[28) 43

L . ‘_”
SIGNATURE "l &

ting) f oatt

: ﬁ@t‘{a. typad or printkd %a of registered egant and titla if applicable. [NOTE: Registared Agent signature required when reinstal

' FLE NOWIN 'FEé 1S 3.150'00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
Make.Check Payable to Florida Dgpartment of State )
10. OFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Detete ME [ change [ Addition
NAME MILLS, VIVIAN - NAME
streer apoRess | 10624 CLOUD VIEW DRIVE STAEET ADDRESS
corv-st-2p [ QORLANDO FL 32825 CITY-§T-ZIP
TITLE [ Detete TTLE [ change [ Adattion
NAME ' NAME
STREET ADDRESS STREET ADDRESS
cesiomp. T T T T B e N e A — e —
THLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T- 2P CITY-ST-2IP
TITLE [ Delete WILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TMLE O oelete TILE O] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O Delete fITLE [J Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP

12. | hereby certify that the information supplied wi exemption stated in Section 119
indicated on this report or supplgmental re
of the corparation or the recelvef or trug

changed, or on an attachmentgvith

tsiling does not qualify §
s true and accurate and
empowered to execyte thi

07(3¥i), Florida Statutes. | further certify that the information

signaiure shall have the same legal effect as if made under oath; that | am an officer or director
t as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

{ !98\ 0D (Yor)94&-4g45

*Date Daytime Phone #

CR2E034 (10/02)




