2001 UNIFORM BUSINESS REPORT-{UBR)

BOCUMENT # PO00C00036670 +

FILED

May 18, 2001 8:00 am

of the corparation or the receiver dhlr
changed, or on an attachment with §

powered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If
ddra %, with all other like empowered,

Newect s Totl pes. 3-2& -0/ 737 584-23s51

1 Eaty Narme Secretary of State
TOTH PROPERTIES, INC- 05-18-2001 91571 009 ***150.00
Principal Place of Busingss Mailing Addrass
1020 DONEGAN RD, .1 .--1020 DONEGAN RD.
LARGO,FL 3377 " . TLARGD FL 377 - IRV 3
i I
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE INTHIS SPACE
City & State City & State - 4. FE] Number Applied For
59 - Sé 6 A7/ ‘/ Not Applicabla
Zp Country Zip Country 5. Cortficale of Stats Desies  []  58+75 Additional
Fae Required
8. Name and Address of Current Registered Agent 7. Name and Addtess of New Regisiered Agenl
B e i Name
TOTH, NEWELL %+ Tt ! - _ I _
Ni Street Address (P.O. Box Number is Not Acceptakile)
1020 DONEGAN. RD. o ¢
LARGO FL 33771 &
g
City FL Zip Code
8. The above named entity submits this statement for the purpass of changing its fedisle‘fed office or registered agent, or both, in the State of Florida.
SIGNATURE SknalLIe, tyned o primied neme of regisiered agent and bils i spplicable- (NOTE: Rogialerad Agen sipnatre required when (ensiaing) o
9. This corporation is eligibte to satisty its Intangibie FILE NOW!! FEE IS $150.00 10. Blection Campalgn Financing $5.00 May Bo
Tax filing requirement and aelacts to do so. After MAY 1, 2001 Fee will be $550.00 Trust Furk Coribiion. Addad 10 Feas
(Seq criteria on back) Make Chack Payablo to Depariment of State
", QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
TIME Y ) ’ 7 oeteee e O Change 1 Addhion | 8
A TOTH, NEWELL - v £
sertaporess | 1020 DONEGAN RD. STREET ADOAESS 3
crv-st-ar | LARGO FL 33771 CITY-$1- 2P . %
e ____|. o o -0 petete 2 -~ JrmE— - sm o —c[OCrangs  Easdition |45
NAME NAME
STREET ADDRESS STREET ADDRESS
cY-§7-21P CITY.ST-ZP
nnE [ Detete TIME O Crange O Addition
HAME o HAME
STREET AODRESS | .. ... e e e} STREETADORESS | -
CITY-ST- 12 CmY-51-2P o in
TILE [ peleta TME [ change [ Addillon
NAME NAME
STREET ADDRESS STREET ADDRAESS
CIY-ST-2iF CITY-$7-1P
TITLE ] Delete TLE [ change (] Addition
NAME RAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
Tme [ Delete WILE Ochange [ addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2ip CITY-$1-7P
13. 1 hereby cenify that the Information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the imformation
indicated on this report or supplemental repm Is true and accuwrate and that my signature shall have the same lagal effact as if made under oath; that | am: an officer or director

SIGNATURE: _{ X

OI.-HWL Daytime Phone #

-



