2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000091368 Mar 06, 2000 8:00 am
b Secretary of State
T.M.L.K. SERVICES INC.
03-06-2000 90062 049 ***150.00
Principal Place of Business Mailing Address
1821 ¢ OS WY 19 N.5TERDT “13821 € US FWY 19 N.STE.601 ; )
CLEARWATER FL 33764 CLEARWATER FL 33764-3102
e e U SR AR KR
Suite, Apl. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
!iq—- 3{;038 EL Nol Applicable
Zip Country 4p Country 5. Certificale of Status Desired O $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GAWRON, MARY Street Address (P.O. Box Number is Not Acceptable)
19321 C US HWY 19 N.,STE.601
CLEARWATER FL 33784
City FL Zip Code

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

SIGNATURE
Signatura, typed or printad name of registered agent and titla if applicdble. {NOTE: Reqisterad Agent signature required when reinstating) DATE
9. This corporalion is eligjble fo satisty ts Intangible o . EILE NOW ! FEE IS $150.00 ot |10, Eloction.Campaign Financing $5.00 May Be
Tax filing requirament and elects to de sa. After MAY 1, 2000 Fee will be $550. Trust Fund Contribution. 0 Added 1o Faes
(See criteria on back) O Mzke Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TIME p O Delete TILE ﬂ Change [ Addition
NAME TEKIEKA, MARIA NAME _ T
STREET ADCRESS | 1025 SOUTH CRATER RD.,#12-C s aonress | 2t FOAL  COU
orv-s-2¢ | PETERSBURG VA 23805 orv-sizp | LANK ST ER PR 17602
TILE O Delete TME Ochange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TIME [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- OIY-sT-2@ CITY-ST-7IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2P
e T oeleta TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
mE . _ O etete TLE {1 change [ Acdition
NAME s " NAME - - - -
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the infarmation
indicated on this report or supplemantal report is trug and accurate and that my signature shall have the same ‘egal effect as if made under oath: that | am an officer or direcior
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ Wame tTeado . .,

SIGNATURE AND TYPED OR PRINTED NAME OF SHGNING OFFICER OR DIRECTOR Date Daytime Phong #

CR2E034 (9/99)



