2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V47454 Jul 20, 2000 8:00 am
" TONMAR, INC. 0 Secretary of State

07-20-2000 90010 028 ***150.00

Principal Place of Business Mailing Address
2120 PAGET CIR 2120 PAGET CIR

NAPLES FL 34112 NAPLES FL 34112
us s AD063402

2. Principat Place of Business 3. Mailing Address H""I"mlll |I | ' 'l Ill ” ” ”

MBI

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State . City & State 4. FEI Number Applied For
- - - T T T e oo T ETT T . 65-0363769 Not Applicable

s Country Zip Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
aggﬁibg‘%fy Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34112

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE
Signature, typed or printed name of regisiered agent and title if applicabla. (NOTE: Ragistered Agent signatuta required when rainatating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW1!! FEE 1S $550.00 . : . :
- } . 10. Election Campaign Financin
Tax filing requirement and elects fo do so. Atter SEPTEMBER 13, 2000 Min, will be $750.00 Trust Fund C c?ntr?but'\ on no ) fdsd'gjq OMF?;SBG
(See criteria on back) g Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE D [ oelete TITLE ) [Jchange  [J Addition
NAME - | MCONO,TONI. ... _ .. . el e | a - . _
sTReeT aDDRESS | 2120 PAGET CIR - ) STREET ADDRESS :
ar-st2p | NAPLES FL 34112 orY-57-7P
TITLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
TITLE B [1 Deete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-§T-2iP . CITY-3T-2IP
TILE " O Delete TITLE [ Change  [3 Addition
NAME . NAME
STAEET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-S7-2IP
TITLE [ palate TILE [ Change [ Addition
NME HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ] Delete TALE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
orY-ST-2P - - oo Romsste )T oo T T

13. | hereby certify that the information syRplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlily that the information
indicated on this report or supplementgl report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver pr trystee empowered 1o axecutf this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with anfaddress, with all other likefempowered.

SIGNATURE:
Data Daytime Phone #

M (AT

-



X ' . ATYACHMENT
ACOEBH O AT

\A// /3 707000

%WAM#/?@M, o

Mﬂy/m S Aot i) ot




