2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000014823

1. Entity Name

TOP TONE CORPORATION Secretary of State

05-17-2000 90848 017 ***150.00

Principal Place of Business : Mailing Address
1100 CLEVELAND ST 1100 CLEVELAND ST
STE 904 STE 904
CLEARWATER FL 33755 CLEARWATER FL 337554805 '
us us ;
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WﬂtlTE IN THiS SPACE

City & State City & State 4, FEI Number 59"3362047 Applied For
\ Not Applicable

Zip Country Zip Country 5. Ceriificate of Status Desired | []  P8-79 Additional
. Fee Required
T 6.- Name and Address of Current Registered Agent “7.”Name and Address of New Registered Agent

Name i

MILLIRON, JONTHAN Street Address (P.O. Box Numnber is Not Acceptable)

1100 CLEVELAND 8T l

STE 804

CLEARWATER FL 33755 & FL | 20 o

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signale, typed or printed name of registered agent end title if applicable. {MOTE: Ragisterad Agant signature reguired when rsinstabing) ‘ DATE
9. lhis _cprporatigﬂ is eligivle to satisty its Intangible FILE NOW1!I FEE IS $150.00 10 Election Campaign Fi‘nancing $5.00 May Be
ax fllmg rgqu_:rement and elscts to do $0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribu\'\én. a Added {o Fees
(See criteria on back) (| Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O pelets TILE ' (3 Changs ] Addition
NAME MILLIRON, JONATHAN C NAME
STREET ADDRESS | 1100 CLEVELAND ST STE 904 STREET ADDRESS
CITY-ST-2P CLEARWATER FL 33755 CITY-§T-2IP ‘
TMLE T Delete TITLE | [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P GITY-5T-2P
TIME - . - : - 1 pelete TITLE T o [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CIFY-ST-ZPP
TILE 1 Delete TITLE ' [dcChange [ Additien
NAME NAME
STREET ADDRESS STREET ADURESS
GITY-ST-ZP CITY-ST-ZP
TE ) O Delete TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-$T-7P CITY-ST-ZiP
TITLE 5 Delete TITLE ! [J Change [ Addition
NAME : NAME ‘
: STREET ADDRESS STREET ADDRESS 1,
CITY-$T-2IP CITY-ST-2IP i

13. | hereby certity that the informaticn supplied with this filing does not qualify for the exsmption stated in Section 118.07(3)), Florida Statutes. :I further certify that the information
indicated on this report or supglemental report is true and accurate and that my signature shall have the same 'egal effect as if made under oath; that { am an officer ar director
of the corporaticn or the rﬁcea‘ver or trustee empowered 1o execule this 1eport as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachtyent with an address, with all ORper ike empowered.

L i a1 da o Lofe afy oo oo : / '/‘ ; t
SIGNATURE: __ 5G] s />{ 2L/0 0

/ﬁSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #
I

May 17, 2000 8:00 am

CR2E034 (9/99)



