2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name ' May 11, 2000 8:00 am
TMF. GROUP, INC. - Secretary of State
05-11-2000 90276 001 ***150.00
11- e ok e e ke
Principal Place of Business Maifing Address 05-11-2000 50276 002 8.75
9923 €. BAY HARBOR ORIVE 9923 E. BAY HARBOR DRIVE
8AY HARBOR [SLANDS FL 33154 BAY HARBOR ISLANDS FL 33154-1511
D301 E-BAY HaRSsR DR |DI0! E. BAY HAQLBO&E DR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
T = 3
City & State . City & State 4. FEi Number Applied For
Bay RAQLOR IHLANMTS, FlL| BaY e B0 1614, FL| . B RS ABO0 -~ . | Not Applicable
Zip Country Zip Country " . - $8.75 Additional
33154 O DA BB IS - 5. Certificate of Status Desired E') Fee Roquired
& Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name B :
SPIEGEL & UTRERA, P.A. Street Address (PO, Box Number is Not Acceptable)
343 ALMERIA AVENUE )
CORAL GABLES FL 33134
City FL Zip Cade
B. The above named entity submits this statament for the purpose of changing fis registered office or registered agent, or bath, In the State of Florida.
SIGNATURE
Signature. typed or printed name of registerad agent and titla It applicable. (NOTE: Registered Agent signature required when rainstating) DATE
$. This corparation is efigivle to salisfy its intangible FILE NOWU! FEE IS $150.00 10. Election Campaign Financi
e - I , paign Financing $5_00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Conrribution, O Added 1o Fees
(See crileria an hack) a Meke Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS M 11
TITLE PSTD T Delete THLE PsT PTCmnge [ Addition
NAME CLARK, GEQRGE R NAME PETER ) &8
STREET ADORESS | 9023 E. BAY HARBOR DRIVE sTET DRSS |t B BAY Nalk s DR
ov-s-2¢ | BAY HARBOR ISLANDS FL 33154 st | BaY HARBOR 1S LA, FL. A4
TILE ] Delete TITLE ’ (O change [ Addition
NAME . NAME
STREEY ADDRESS : ' ‘STREET ADDRESS ) . L
LITY-5T-2P TR civesene |7 - ~ T
TI7LE ] Delete TILE [} Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TLE [ Delete TITLE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CyY-st-7p ciry-ST-2P
iIILE 7 Delete TME [ change () Addition
. HAME
~imbri ADDACCE STREET AGDRESS
sr-2P CITY-5T-2IP
- [ Delete TILE [ Change (] Addition
_ NAME
" #nmBESS STREET ADDRESS
ST-2IP CITY-§T-2IP
= | hereby cenify thal the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3%i), Florida Statutes. | further certily that the information
indicated on this repart or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior

of the corporation or the receiver or trustee empowered to exgeuteRthis report as required by Chapter 807, Fioricia Statutes; and that my name appears in Block 11 or Block 12 i
changed. or on an attachment with an a with al! ke empowered.

=i Hule < 4_/_7_3/66 5&58'4‘('53%J

Daytima Phone #




