2003 FOR PROFIT CORPORATION \Dr 17F12%g§)8 .00 a §
DOCUMENT # V19719 ecretary of State 2
1. Entity Name 04-17-2003 90221 039 ***150.00
TBM ASSOCIATES INC.

Principal Place of Business - C Mailing Address
3576 JONATHAN'S.HARBOUR DR : 3578 JONATHAN'S HARBOUR DR
JUPITER FL 33477 . JUPITER FL 33477
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. etc. Site, APl #, stc. [ CHECK HERE IF MAKING CHANGES
City & State . City & State 4, FEI Number 503 Applied For
6 15089 MNot Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
—* < §. Name and Address of Current Registered'Agent™™ ~~ -~ "~ |7 777 “"777, Name and Address of New Registered Agent -
Name
LAWLER, DONNA G Street Address (PO. Box Number is Not Acceptable)
3576 JONATHAN'S HARBOUR DR
JUPITER FL 33477
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida, 1 am familiar with, and accepl
the ohiigations of registered agent.
SIGNATURE
Signature, typed of printed name of ragistered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstaling} DATE
] .
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
¢ After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution, d Added to Fees
.Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFCERS AND D!IRECTORS IN 11
Mme PS O pekete THTE . O Chenge [ Acdition | &
NAME LAWLER, DONNA G NAME S
streer aboress | 3576 JONATHAN'S HARBOUR DR STREET ACDRESS 3
arv-s-2¢ | JUPITER FL 33477 CITY-5T-7IP o
- o
TImE .Y QeSO O Delete TITLE O Change [ Adgiton | &
NAME O Daoid A NAME
LT
STREET ADDRESS 35“, somw» STREET ADDRESS
CiTY-ST-2P q....q t\“&- L—l BN CITY-ST-2IF .
TITLE st O el T TS T T T R T T e e T T T M Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP CITY-ST-2IP
TiTLE ‘ O pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-ZIP
TITLE [ Detete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-$T-7IP
TTE ' [ Delete e [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
12. | hereby certify thar the information supplied with this flhn(? does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reéport or upplememal 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 diractor
of the corporation or the empowered 10 execute this repart as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attas ess, with all other like empowered.
Y \) "
SIGNATURE: . QUIRNR. \5\03 S\ -THB 3NN
SIGNATURE AND TYPE! PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \ Data \' Daytime Phong # .




