. 2000 UNIFORM BUSINESS REPORT {(UBR)  * FILED

DOCUMENT # P99000013214 Aug 10, 2000 8:00 am
1. Entity Name
TJM REALTY, INC. Secretar y of State
06-23-2000 90105 031 ***150.00
08-10-2000 90001 044 ***400.00
Principal Place of Business Mailing Acdress
1600 N ORANGE AVE 1600 N DRANGE AVE
ORLANDO FL 32004 ORLANDO FL 32004-6405
Suite, Apt. #, etc. Suite, Apt. #, elc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
‘ s 4 - é_m’-?/a . Not Apptlicable
Zip: = ad-|  Country=- - - - - -~|- Zip - T ==f. Country- - B s T2 A et L ~  $8.75 additional~- -
. 5. Certificate of Status Desired d Fee Required
§. Nampe and Addrassg of Current Reglistered Agent 7. Name and Address of New Registersd Agem
MCGEE’ THOMAS J Street Address (P.O. Bex Number is Nol Acceplable)
1600 N ORANGE AVE
ORLANDO FL 32804
City FL | Zip Code
8. The above named entily submits this statement for the purpose ol changing its registared office of registered agent, or both. in the State o} Florida.
SIGNATURE
. typad o prinked nama of ragistemd #0t 8nd Lte § applicabile. (NOTE: RaQisterad AQent signaluii réquinsc whn rénctaing) . DATE
8. This corporation is eligible o satisty iis Intangible ALE NOW!!! FEE IS $150.00 10. Election Campaian Fi n
Tax fing requirement and elects to do so. After MAY 1,2000 Feo will be $550.00 0. Eloction Compaign Prancing oy $5.00 May B
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TmE D £ Detete TLE [l Change  [3 Addition | &
NAME MCGEE, THOMAS ! NAME ' =14
smeeranoness | 1600 N ORANGE AVE STREET ADORESS 3
cmv-si-z¢ | ORLANDO FL 32804 oy-§1-2p §
TE 3 Detete TME . OiChange  [J Addlion | G
NAME NAME '
 STREEY ADDRESS STREET ADORESS
ToEtae |7 e e SCTY-ST-ZP "% |- -+ Ssmmewe et . B . (RS S
e T Detste e . DO change [ Addition
. NAME NAME
cemeEmanonese | ool L e s MCSTREETABDRESS |- e meretse S - i e PR ) P
Cmy-5T-2P CITY- ST-219
TMLE. - O perete TITLE [Jcrange [ Addiflon
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TME [ peietz THLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Sr-7IP CiTy-51-2P
TITE : [ polete TTLE - 1 changs [T Addition
NaME NAME
STREET ADORESS o STREET ADDRESS
cent-St-2ip CITY-51-2P
13. | hereby certify that the information supptied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the informalion
indicatad on this report or supplemeantal gdport is true and accurate and that my signaturg shall bave the same lagal effect as if made under cath; (hat 1 am an officer or director
of the corporation of the receiver ar trusisa Smpowsred to execute this [pPor] as required by Chapler 807, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wilh c ith 3 vered.
by P é . §
SIGNATURE: it | (G- 7K - %Y
d P S saniGDFFICER OR Dats aviame Praca ¥ J
e #" DY /X A SN
— 7 7ITPCES e =



