UN M BUS T
2000 IFOR INESS REPORT (UBR) FILED

DOCUMENT # L 78854 Feb 17, 2000 8:00 am
BRYTON GROUP, INC. Secretary of State

02-17-2000 90085 032 ***158.75

| Principal Place of Business Mailing Address
7 JEANNE TONKIN . % JEANNE TONKIN
CIINAATHST 6808 N. 17TH ST
TAMFA FL 33610 TAMPA FL 33610-1216
B R 5 il e NN ORI AR TR
L3og N (7K et | 6508 N, 1778 ST
, Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
THrmPA | FL. AmtilA  F L. 593012474 Not Applicable
.??é / 0 - CZ}“% A 32 % é / ) [C})ugyé 5. Certificate of Status Desired [B/ ?g.ggqlﬁged‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e TR RCTON “Toaltsn]
TONKIN, JEA”NE Street Addr 5’.?7BOXN mber j %ccep
6808 N 17TH ST L EOT T

TAMPA FL 33610

w TAroA FL | 2%¢/0

- [
8. The above named entity submits this stag?fo,\m?pose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ﬁét ot é ' <

Signature, typed or printed name OWared agent and title if applicable (NOTE: Registered Agenl signature required whan resnstating) DATE
[Tl
9. This corporation is eligible to satisfy its Intangible FILE NOW! FEE IS $150.00 ‘ ‘ ‘
Tax filin;requirementgand elects to do so ¢ After MAY 1, 2000 Fee will be $550.00 10. Election Campaign Financing $5.00 may Be
v ' ' N Trust Fund Contribution, ] Added to Fees
(See criteria-on back) g Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS _ I 12, -y ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D Delete TRLE rQ’AQ LT O N Ton N A \El Change ] Addition
NAME TONKIN, JEANNE NAME
503 A1 1w St
STREET ADDRESS | G808 N 17TH ST STREET ADDRESS _
CITY-§1-2IP TAMPA FL CITY-ST-ZIP YRl A A 33¢7 o
TITLE ] Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
e [ Delete TITLE T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2P CITY-ST-2IP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ay-§T-2Ip CITY-ST-2IP
TITLE [ pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-21P CITY-ST-2P
TME [ palats TTLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3)(i), Florida Statutes. | further certfy that the information
indicatéd on this report or supglermental repart 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 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

all other like empowered.

changed, or on an attachment with gp address, wi
SIGNATURE: M“ FE ATon) S Tontkm 2//‘-{/200&' Fr3-235- 4748

" SIGNATURE AND (YRFD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Daia Dayume Pricne #

CR2E034 (9/99)



