I
2000 UNIFORM BUSINESS REPORT (UBR)

FILED

b
DOCUMENT # P99000064130 Mar 22, 2000 8:00 am
1. Entily Name S t’ f S't t a
03-22-2000 90064 026 ***150.00
Principal Place of Business Mailing Address
!
7205 CRILLON AVENUE 7205 CRILLON AVENUE
COCOA FL 32927 COCOA FL 32927-3088
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEIN ?r o Applied For
gp - 35_8? 23N Not Applicable
4w Country Zp Country 5. Cenificate of Status Desired O $8.75 Additional
) Fee Regquired
6. Name and Address of Current Registerad Agent Rt L —. _T.~Name and Address of New Registered Agent — -
T : S Name
TOMASKO, THOMAS G ' Street Address (P.O. Box Number is Not Acceptabie)
7205 CRILLON AVENUE
COCOA FL 32027 |
City FL Zip Code
8. The above named entity submits this statement for the purpc;se of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE R . > l
Signature, yped of printed name of registered agenl and title If apphfable‘ (NOTE: Registered Agant signature required whan remnslating) DATE
9. This corporation is eliginle to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 . o
10. Election Cal F
Tax flling requirement and elacts to do so. After MAY 1, 2000 Fee will be $550.00 Mpaign Financing $5.00 May Be
g e * Trust Fund Contribution, d Added 10 Fees
(See criteria on back) a Mzke Check Payable ta Department of State
1. OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE O change [ Addition | &
NAME TOMASKO, THOMAS C HAME %
STREET AODRESS | 7205 CRILLON AVENUE STREET ADDRESS a
CITY-ST-21P COCOA FL 32927 CITY-8T-2P w
o
TITLE O pelete TILE [ Change [ Aadition | ©
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-5T-21P ! CITY-ST-2IP
me . . — e ) Dpeete  Bome .} . . _ ___ _ [change 0 Addition_| _
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CIY-ST-ZIP
TLE 1 [ petete TILE [JChange [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP
TILE O Delete TITLE (7 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Additian
. NAME | NAME
. STREET ADDRESS STREET ADDRESS
CiTy-5T-2IP l CITY-ST-2IP
13,1 hereby cér{ify;'t'ha! the infarmation supplied with this filing c]oes not quality for the exemption stated in Section 119 07(3)(i}. Florida Statutes. [ further certify that the informaticn
indicated cn this report or supplemental report is true and accurate and that my siggtature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report ag/@uired by Chagter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
; charged, ar on an attachment wj addrass, with all OthT likeg eMdowered
SIGNATURE: __ & IlE e 42D 2f2d/r2
SIGNATURE AND TYPED OR PRINTED NAMEI' OF SIGNING OFFICER QR DIRECTOR Date Dayumne Phana #




