2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG9000103243

1. Entity Name .

T & M MCMAHON ENTERPRISES, INC.

FILED
Mar 04, 2000 8:00 am
Secretary of State

03-04-2000 90073 049 ***150.00

Principal Place of Business Mailing Address
5147 - 17TH AVE.. SW. 5147 - 17TH AVE.. SW.
NAPLES FL 34116 NAPLES FL 34116
Suite, Apt. #, efc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State B City & State 4. FEI Number Applied For
‘ 59.3b171 449 Nat Applicable
Z' H s
P Country Zip Country 5. Certificate 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
MCMAHON: TAMMIE Sireet Address (P.O. Box Number is Not Acceptable)
5147 - 17TH AVE., S.W.
NAPLES FL 34116
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name ¢f ragistered agent and tite it apphcable (NOTE: Regrstered Agant signature required when reinstating) DATE
B e e wasta ™ | Ao WaY 1,200 Foowil bo $ss0.00 | ™ Eecion CemosgnFrancrg - $5.00 vy 2
9re ’ . Trust Fund Contrioution. | Added to Fees
(See criteria on back) O Mzke Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PT [77 Delete T [1Change [ Addition
NAME MCMAHON, TAMMIE NAME
STREET ADDRESS | 5147 - 17TH AVE,, S.W. || seer ADDRESS
CITY-S1-7iP NAPLES FL 34116 CITY-ST-IIP
TITLE PS [ Delete TILE O crange [ Addition
NAME MCMAHON, MICHAEL NAME
STAEET ADDRESS | §147 - {7TH AVE., S.W. STREET ADDRESS
CITY-S1-2P NAPLES FL 34116 Ty -$7-2P
TILE ) O Delete TiE {1 Change (7 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP ]
mE Ooeie —— 0 me-"" 7 O change  [J Addition
NAME : NAME
STREET ACDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-7IP J
THLE [T Delete TiTLE [change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-2IP
LE O pelete TMLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this fiing does not guality far the exeraption stated in Section 1 19.07(3)(i}. Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the recelver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other i cwered.

N

SIGNATURE: ~<To=-~5™y S

DD 00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala Daytme Phone #

CR2E034 (9/99)



