FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 09,2003 8:00 am

DOCUMENT# S85670 ecretary of State

1. Entity Name 04-09-2003 90095 021 ***150.00
T.T.M. ENTERPRISE, INC.

AR [P A

A

Principal Place of Business Mailing Address
2905 STETSON ST 2905 STETSON ST
MELBOURNE FL 32901 MELBOURNE FL 32901
i : IR CAVART W R
2. Principal Place of Bluness 3. Mailing Address .
[\ 73 am DR NE. | N2 Aeah dim DR NE,
Sunte. Apt #, etc Suite, Apt. #, etc.
[ CHECK HERE IF MAKING CHANGES
Ay Fl
Clty & State ity & State 4. FEI Number Applied For
. . — _FA (',M_,.g A R ___‘P{ R 59—3089423 R Not Applicable
325 6} D z, Tciu;g J a_’(d Zzlp;'a’ o< «gﬂ;y U 5, Certificate of Statys Desired [ geae zesql':\l?:é"mal
6. Name and Address of Current Reglstered Agent B 7. Name and Address of New Registered Agent
Name
MAJOR, THOMAS R.
Slreet Addr umber is Not Accepigble)
2905 STETSON ST Eleaham D RNE
MELBOURNE FL 3291
- ‘ - o
' Phin By FL | 23205

s 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. | am familiar with, and accept
~*the obligations of registered agant.

SLGNATUHIM R MAToR -1

Bignature, typed or printad name of registered agent and title if applicable. (NOTE: Ragistared Agent signature required when reinstating) DATE

i :F“"E Now!it FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be

C Af%f-?' May 1, 2003 Fee Will be $550.00 Trust Fund Contribution. O Added to Fees
Maje Check Payable to Florida Department of State
10. 3 o OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
,nTL‘E‘T“-'"' D O pelste TITLE ﬂChange [C] Addition
e, 3% | MAJOR, THOMAS R. NAME '
stheeT a0oRess |- 113¢ RIVER DR NE STREET ADDRESS
orv-st-z¢ | PALM BAY FL oY~ 512
hrE - [ Delete lit3 [ Change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS _ B ]
CITY-S1-2IP : T e s v [T ——— s e - e
TILE [ Deatete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7P CITY-ST-2IP
TILE [ pelgte TITLE [3 Change [} Addition
NAME NAME
STREET ADDRESS e - - || STREETACDRESS
orv-stze | ! - ) ' CITY-$T-21P ’
TINLE [ pelete TITLE . [ change [ Additien
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$T-71P CITY-ST- 2P
TTLE 3 Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP . CITY-5T-21P

12. | hereby 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 supplementai 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 to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: THo A0 MMD?SWD@M $-7-42

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR O Bate Caylime Phone #

CR2E034 (10/02)




