2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 303513

1. Entity Name

TOMATO MAN INC

Principal Place of Business

Mailing Address

NEW MARKET RD UNIT 10 PO BOX 3266
STATE FARMERS MARKET IMMOKALEE FLA 34143-3266
IMMOKALEE FL 33334 us

us

2. Principal Piace of Business

306 EAST MAIN ST.

3. Mailing Address
P.O. BOX 3266

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 04, 2000 8:00 am
Secretary of State

02-04-2000 90042 049 ***150.00

R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_1 1 16806 Applied For
IMMOKALEE, FL. 34142 IMMOKALEE, FL. 34143 Not Applicable
Zip i Couniry Zip _Counlry 5. Certificate of Status Desired | ?g'ggqlﬁsggﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- N Name JAMES W. O'QUINN

O'QUINN, JAMES ’ o - Street Addréss (P.O. Box Number is Not Acceptable} R

NEW MARKET-RD 306 FAST MATN_ ST

IMMOKALEE FL 33934

Cty  IMMOKALEE, FL. FL | 35t8%

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

1-28-2000

Signature. typed or printéd name of registered agant and title if applicable.

{NOTE: Registerad Agent signalure required when reinstating) DATE

9, This corpdration is eligible to satisfy its Intangible
Tax filing requirement and elects to de sc.

FILE NOW{!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added o Fees

{See criteria on back) a Make Check Payable to Department of State

11. CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 ~

e FD ' ™ Delets TE [XChange [ Addition | &

HAME O'QUINN, JAMES W. NAME %

sireer aporzss | NEW MARKET RD. srreer anopess | 306 EAST MAIN ST. &

ont-si-20 | MMOKALEE, FL. 00000 CTY -5T-1ip IMMOKALEE, FL. 34142 w

&
TITLE STD O betete TILE £ Cange O Addition | S
NAM ! NAME ;
: O'QUINN, APRIL 306 EAST MAIN ST.

streeT anoress | NEW MARKET RD STREET ADDRESS IMMOKA FL 34142

£y -5T-2P IMMOKALEE, FL 00000 CITY-ST-21P LEE, .

TITLE . [ Detete TITLE O cChange [ Addition

NAME NAME . L

STREET ADDRESS STREETADDRESS | o oo .
T e T ] T

CTY-ST-28 = T CITY-ST-2IP

TITLE [J Delets TMLE [Change [ Adaition | ~

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

TITLE [ Delete TITLE [JChange [ Addlticn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-21P

TITLE [ pelete TILE [l Change  [C] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-21P

13. | hereby certify that the information suppiied wilh this filing does rot qualify for the exemption stated in Section 119.07(3)i), Flerida Statutes. | further certify that the information
indicatéd on this report or supplemental report s 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 fsca
changed, or on an atiaehy

SIGNATURE:

With an address, wit

er or trustee empowered te execule this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 11 or Block 12 if
ther like empowered. .

A L QRO E [RES TDENT 1-28-2000
AT RE AND TYPED O PRINTED N, JGNING OFFIGER OR DIRECTOR g g, Dam. YL I-657=5&/ D thoren J




