2001.UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # P99000103243 Apr 05, 2001 8:00 am
1. Enty Namo ecretary of State
T & M MCMAHON ENTERPRISES, INC. '
04-05-2001 90037 017 ***150.00
Principal Place of Business Mailing Address
5147 - 17TH AVE., SW, 5147 - 17TH AVE.. SW.
NAPLES FL 34116 NAPLES FL 34116 _
Suite, Apt. #, etc. % Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-3617149 /| Applied For
Not Applicabzie
2i Count Zi ount it
Py ountry o Country 5. Certificate of Status Desired 0 $8.75 Additional
* Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCMAHON, TAMMIE Street Address (P.O. Box Number is Not Acceptable) -
re ress (F.Q. V] i CCe| -
5147 - {7TH AVE,, §.W. P
NAPLES FL 34116
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and litle if applicable. (NOTE: Ragistared Agent signalure required whan rainstating) DATE
i ion Is eligi isfy i i . m . o ' -
9. _1r'h|sfﬁ_orporanqn is el;gﬁl: ;T sTt\stfycljts Intangible A Fl:-ﬂiy?vggm F;:EE |S|||$;e525°500 o0 10. Election Campaign Financing -$5.00 May 86
ax filing requirement anc elects lo da so. er ’ eew - Trust Fund Contribution. O Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTQORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PT 7 oelete TILE O Change [ Addition | S
NAME MCMAHON, TAMMIE NAME 2
staeeT ancress | 5147 - 17TH AVE., S.W. STREET ADDRESS 3
CITY-§7-72IP NAPLES FL 34116 CITY-ST-ZIP 2
o
TITLE 2] [ pedete TITLE [J Change [ Addition g
NAME MCMAHON, MICHAEL NAME
sTrecT ADDRESS | 5147 - 17TH AVE., S.W. STREET ADDRESS
CITY-$7-2IP NAPLES FL 34116 CITY-ST-ZP
TITLE - [ petete TITLE [ change ] Addition
JNAME———— T e e NME el Do oo - —
STREET ADDRESS STREET ADDRESS -
CITY-8T-Z1P CITY-ST-2IP
TITLE 1 Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Delste TTLE [T Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE O celere - TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. | hersby 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
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made urder cath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta 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 like empowereg. -

sonstvne, @A 31| qwssia

Date Daytima Phore #




