FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (uan)
DOCUMENT # P98000106556 Secretary of State
05-05-2003 90372 017 ***150.00

1. Entity Name

TM CAPITAL MANAGEMENT, INC.

AY 6652090

Principal Place of Business Mailing Address
€45 S.E. STOW TERRACE 645 SE. STOW TERRACE 11V9040 q
PORT ST. LUCIE FL 34964 PORT ST. LUCIE FL 34384

AV A G ER AL

2. Principal Place of Business 3. Mailing Address
B e e
H =7 s T T T s e T T . —_— i,
Suite, Apt. #, etc. ST Apt- #7010 e e o - -+CHEQK:_UERHF;M_AL(_|_N§_QEAN@_E§
City & State City & Sate 4. FE| Number Applied For
65-0891913 Not Applicable
Zi : Count| Zi Countr
P ountry P ouniny 5. Certificate of Status Desired (| ?eae g?qﬂ?:étlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MlLONE' THOMAS Street Address (PO. Box Number is Not Acceptable) i
3980 SW GOHAN ROD RD B XS SE Srvw) | TR
JENSEN BEACH FL 34957
City — - Z|p Code
v i~ 57 Latere FL e

8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Figrida. | am fammar wnh and accept
the obligations of registered agent.

—
sianATURE . L ’%’A %2% so 3
Stgnaturs, typed of printed name of ragistered agent and title if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
_ ___WFILE NOW!!I FEE IS $150.00 = | 9;" Elgction Campalgh FInancing $5.00 May Be
er Vay 3 Fee will be $550. 00 Trust Fund Contribution ] Added to Fe):as
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS | EEE ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 =
T PDST O Detete THLE Rchange [ Acdition | &
NAME MILONE, THOMAS : NAME ; =]
sTreer aooness | 645 SE SNOWTERRANCE SRETNOORESS | Sy S— S&  STOR TFEXAPOE g
CITY-ST-2iP PT ST LUCIE FL 34984 CITY-ST-2IP &
TITLE [ Daleta TTLE [ change ] Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE @ pelete TITLE [ change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE " O pelete e [ change  [J Adaition
NAME NAME N -
STREET ADDRESS el STREET ADDRESS -
OITY-ST-Z0 | et ey - CITY-ST- 2P
TITLE [ belete e - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-21P
TLE 1 Delete TITLE [ change  [] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-21P

12. | 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
indicatad on this report or supplemental report is {rue and accurate and that my signature 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 e ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachment with an ad , with all olher like sfhpowered.

SIGNATURE: __ SEZEIINT PRI - A

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




