2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 210675 Jun 09, 2000 8:00 am

TOMBRINK ENTERPRISES, INC. - Secretary of State

06-09-2000 90220 004 ***150.00

Principal Place of Business Mailing Address

1010 W, SYCAMORE LANE 1010 W. SYCAMORE LANE
PLANT CITY FL 33566 PLANT CITY FL 33566-8894
us us

o e (IR

Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN TH!S SPACE

103

City & State 4, FEI Number 59'0847415 Applied For

tewnnh

0
%ti.&Aslha% Oty L PLANT C\Tfi L , Not Applicable

Zip (Country Zi o Country o . $8.75 Additional
133 56‘ USA §3566 USA 5, Certificate of Status Desired O Pee Hequirecll Iana
- . 6._Name and Address of Current Registered Agent . . 7. Name and Address of New Registered Agent
Name
;?fﬂgRg;\‘:iDT%Tg 4R, Street Address (P.O. Box Numbler is Not Acceptable)
BROOKSVILLE FL 34601
City FL Zip Code

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

SIGNATURE :
Signature, typed or printed name of registerad agent and tifle It applicable. {NOTE: Registersd Agan! signature requirad when reinstating} DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE 1S $150.00 10. Electi ian Financi
i ke o 30 Ao a0 200 Foo b Sasogn | 1 S 9500 o o
(See criteria an back) : | Make Check Payable to Department of State
1. B OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 17
TLE v : . O Defete TITLE Clchange [ Addition
HAME TOMBRINK, MARGARET NAME
smeer aporess | 8526 PEPPERCORN DR. STREET ADBRESS
CITY-ST-2IP ORLANDO FL : CITY-ST-2IP
e DS ‘ O Delete TITLE T Change [ Addition
mve | BODINE, ELIZABETH NAME ,
street apDReESS | 36821 JEFFERSON AVE STREET ADDRESS .
CITY-ST-2IP DADE CITY FL - CITY-§T-2IP : i
TITLE ot T T O Delete e ’ ' T T (] Change [ Addition |
NAME TOMBRINK, STEVENS E. NAME
smeeranozess | 1010 SYCAMORE LANE WEST STREET ADDAESS
orv-st-zP | PLANT CITY FL CITY-T-2IP
me | PD O betse e O Change [ Additien
NAME TOMBRINK, RICHARD, JR NAME
steer aoDRess | 21042 DANDY RD. STREET ADDRESS
CITY-$7-2IP BROOKSVILLE. FL . CITY-ST-2IP
TTLE . [ Delete TITLE [T Change  [J Addition
NAME NAME
STREET ADDRESS ‘ 7 STREET ADDRESS
CITY-ST-2IP ' ‘ ‘ CITY-ST-2IP
TTLE ‘ [ pelete TMLE [Jchange [ Addition
 NAME NAME
STAEET ADDRESS . . - STREET ADDRESS
CITY-§T-2P . R CITY - §T-2IP

13. | hereby céri’ﬁy that the infofmation Suppligd with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statwtes. ! further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; thal | am an officer or dirgctor
of the corporation or the receiver or trustee empowered to execute 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 attachnfent with an adgkgss, with all other like empowered.
e

SIGNATURE: & mw REQUSTEERs E, TomBRIVK 'i/?q/oo

ENA
iy
S.IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Datd Daytima Phone #

CR2E034 (9/99)

\




