2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000054332

1. Emity Name

TKM, INC.

Principal Place of Business

%1 LEW BLVD
ST. AUGUSTINE FL 32084

Mailing Address

%1 LEW BLVD
ST. AUGUSTINE FL. 320840

FILED
Apr 10,2001 8:00 am
ecretary of State

04-10-2001 90136 013 ***150.00

00033638

JMHAAD RN N

A

|I

|

(.90f ) 827 97O

changed, or on an altacmdress_ with al! other like empowered.
SIGNATURE: k f— Secm’ﬁ”\(ﬁ :

SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4{/ és/b/oi

Daytima Phone #

|

2. Principal Place of Busingss 3. Mailing Address
T T SuiteTApLTH, eteT T - T e |- -Suite, Apto#, BIC... e e m— [ DO NOTWRITE IN THIS SPACE . _
City & State City & State 4. FEiNumber  RO-39R0834 Applied For
Not Applicabte
Zip Country Zip Country " , $8.75 additional
319 ?0 5. Certficate of Status Desired Od Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. : Name
MORTON’ THOMAS Street Address (P.O. Box Number is Not Acceptable)
951 LEW BLVD
SAINT AUGUSTINE FL 320840
o FL | “B2e¥0
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 Fiorida.
SIGNATURE
Signalure, lyped o printad nama of registerad agent and title if applicable, (NOTE: Ragistered Agent gighature raquired whan reinstating) DATE
"9, :his;!:i:prporalit?nis eligiblde t? salisfy;:s-in:angibie. | —— z_—E!LE»_'NOW.!!,LFEE-IS.f; 50.595066_0%- {107 Election Campaign Financing =~ “—- $5.00" My Ba=—|r>%
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. Added to Fees
(See criteria on back) I Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 11
T PD [ Delete TiTLE O Change [ Addition | S
NAME MORTON, WILLIAM K NAME =]
sTReeT aDDRESS | 2 VIEJO STREET STREET ADDRESS 3
onv-s-2P | ST. AUGUSTINE FL 32084 ouY-s1-2¢ i
o
TITLE STD 1 Delste Tme [Jcrange [ Additicn g
NAME MORTON, THOMAS K NAME
sTREET ADDRESS | 961 LEW BOULEVARD STREET ADDRESS
an-st-ze | ST, AUGUSTINE F, 32084 0 crY-sr-2p
TITLE L) Deleta TIILE [JChange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME _ e _ - NAME
e e e e e e e e T T e, mmem e e Wemme = =) e T R R . - —_— —_—
STREET ADDRESS STREET ADDRESS - - T T —
CITY-ST-2IP CITY-S§7-2IP
TITLE [ Detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
“omy-sT-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-S1-2IP
13. | hereby certify that the infermation 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 true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execulte this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12 if



