2002 UNIFORM BUSINESS REPORT (UBR) FILED 5

DOCUMENT # § Mar 04, 2002 8:00 am
17 Emity Narno 72696 Secretary of State
T2M3, INC. 03-04-2002 90009 033 ***150.00 '
Principal Piace of Business Mailing Address
3019 SW 27TH AVE 3019 SW 27TH AVE !
SWITE 102 SUIE 102 ‘
OCALA FL 34474 OCALA FL 34474 ‘
. " ARG AR RGO
2. Principal Place of Business 3. Mailing Address 1

Suite, ApL #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE —

-~ T - - - T e e LT D e Teew T o o e o e e -—wm-_-z—w,n-.-—qa.—,l T e~
City & State City & State 4. FEI Number ! Applied For
50-3094428 Not Applicable
2o Country Zip Country 5. Cerlilicale of Status Desired [ geae-gsq .?i?:ci,tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘
THOMPSON, MICHAEL G. Street Address (P.O. Box Number is Not Acceptable)
3019 SW 27TH AVE ‘
SUITE 102 7
OCALA FL 34474 City FL Zip Code

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

SIGNATURE !
Signature, typed or printed name of registered agent and title if applicabla {NOTE: Ragisterad Agent signature required when reinstating) : DATE
3 I
9. This corporation is eligitle to satisfy its lntangible FILE NOW!!! FEE IS $150.00 : DU
Tax fiEingrequirementgand elects t:;ydo S0 ’ After May 1, 2002 Fee will be $550.00 10. Election Campaign Fr‘nanclng $5.00 May Bo
o ’ ¥ 1, - Trust Fund Contribution. O Added to Fees
{See criteria on:back) | Make Check Payable to Department of State |
1. . OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD O Detete TIME | O Change [ Additon | 5
NAME THOMPSON, G. MICHAEL HAME f Z
STREET ADORESS (3019 SW 27TH AVE, SUITE 102 STREET ADDRESS f 3
|
cmv-sT-zP {QCALA FL 34474 CITY-S1-2IP . §
TILE VD - [ Delete N BT : [changs [ Addition | G
e |MCLAUCHUN,BENG.. .o\ oo e el
STREET ADDRESS 3019 SW 271']-| AVE 3U|‘|‘E 102 STAEET ADDRESS T
ory-§7-2IP OCALA FL 34474 CITY-ST-2IP !
TITLE O Delete TITLE ‘ O change [ Addition
NAME : NAME
STREET ADDRESS . | STREET ADDRESS j
CITY-ST-ZiP CITY-S7-2P |
THE O Delete TITLE { O chenge  [J Adottion
NAME NAME \
STREET ADORESS STREET ADDRESS !
CITy-8T-2p CITY-§T-2IP
TITLE [ pelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-$7-2IP ‘
TITLE (7 Delete TITLE X [J Change [ Addition
NAME . NAME ;
STREET ADDRESS STREET ADDRESS f
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Flarida Statutes! | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered {0 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 ali other like empowered. |

SIGNATURE:  SIGMNTURER@EDIIESFD B 02/18/02 (352)877 - 9082

SIGNATUY PED P D NAME OF SIGNING OFFICER OH‘DMECTOR Date Daytirme Phone #
G M1Chae ompson




