2000 UNIFORM BUSINETSS REPORT (UBR)

| DOCUMENT # 250938

1. Entity Name

FILED
Mar 21, 2000 8:00 am
Secretary of State

03-21-2000 90013 026 ***158.75

THE TOBI COMPANY, INC. ;

Principal Place of Business

10500 UNIVERSITY CENTER DR.
SUITE 143
TAMPA FL 33612

SUITE 143

Mail‘ing Address
10500 UNIVERSITY CENTER DR.

TAMPA FL 336126415

2. Principal Place of Business

3. Mailing Address

(MR

Suite, Apt. #, et

Suite, Apt. 4 atc.

DO NOT WRITE 1M THIS SPACE

I

City & State City & State 4. FEI Number Applied For
i 591263852 Mot Apphcable
Zip Country Zip, Country ” . $8.75 additionat
5, Certificate of Status Desired XX Foe Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- e ""1"' Name - -
BALLOTTA, PETER C ‘ Sireet Address (P.O. Box Number is Not Acceptable) 1
4207 CARROLLWOOD VILLAGE DR *
TAMPA FL 33624
il City FL [ 20 Code
8. The above named enlity submits this statement for the purpose of changing its tegistaed office of ragisterad agent, or both, in the State of Florida,
SIGNATURE
Signaiwe, typad or printed name o registered agent and tile 1t ap;{:cahle. {NOTE: Regqistered Agent signalurs required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!! FEE IS $150.00 10. Electi i E i
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ¢ Trizit Igzn%agn;)natlr?bnur‘\g::ncmg fg.g({on;%: ¢
{See criteria on back) [ Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 11
e PD [ Desete TITLE [ Change [ Additien
NAME BALLOTTA, PETER C. HARE
srreeT ADRess | 4207 CARROLLWOOQD VILLAGE DR STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-5T-2P
TITLE CcvD " Delete TITLE TJchange [ Addition
HAME T0BI, FREDERICK G. ? NAME
streeT AD0REss | 4805 GULBREATH ISLES WAY STREET ADORESS
CITY-ST-2P TAMPA FL , GITY-ST-2IP
TIMLE vD - LT Detete TITLE Jchange [ Addition
NAME TOBY, JOSEPH-C. - HME -
STREET ADORESS | 12206 WOOD DUCK PLACE STREET ADDRESS
CITY-S7-2IP TAMPA FL . CITY-ST-ZIP
TITLE v 7 Delete e [ Change [ Acdition
NAME WILSON, PETER G. NAME
sTReeT A0DRESS | 18232 CLEAR LAKE DRIVE STREET ADDRESS
arv-st-zr | LUTZ FL - CITY-§T-2P
TLE VSTD L ?(Deme TILE PLEASE DELFETE [ Cange L] Addition
NAME BOWMAN, ROSE M- HAME TERMINATION 2/6/98
staeer anoRess | 9633 ORANGE GROVE DR STRELT ADDRESS | 7ND REQUEST
orv-s1-2¢ | TAMPA FL I, CITY-S1- 2P
Tme vD X‘nge TITLE PLEASE DELETE [ change [ Aadition
NAME ROGERS, T LIONEL | NAME TERMINATION 6/30/97
STREET ADDRESS | 28339 QPENFIELD LP | STREET ADDRESS, | oo
om-s-2¢ | WESLEY CHAPLE FL | crv-srze | SRD REQUEST

of the corporation or the receiy
changed, or on an attachmeg n address, with

SIGNATURE:

15. | hereby certify that the informatjan 3
indicated an this report or suppfemg

i
1her‘|h

KoY

=

tal report is true and accurale an
o trustee empowered 1o execute th

LoNgsd T

March 14, 2000

upplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infermation
d that my signature shall have the same legal effect as if made under caih; that | am an officer or director
report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME QIF SIENING OFFAZER Ok DIRECTOR

Date

Daytime Phorea &

{



