2001 UNIFORM BUSINESS REPORT (UBR) FILED

-]

DOCUMENT # 250938 Mar 26, 2001 8:00 am
1. Entity Name r Of State
THE TOBI COMPANY, INC. Secretary
03-26-2001 90154 001 ***158.75
Principal Place of Business Mailing Address
10500 UNIVERSITY CENTER DR. 10500 UNIVERSITY CENTER DR.
SUITE 143 SUITE 143
TAMPA FL 33612 TAMPA FL 33612
R s VA RAAC ARG AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE Number  §9-1263852 Applied For
Nat Appiicable
Zp Country Zip Country 5. Certificate of Status Desired & geae.l-:i’gq L,:?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ - ———————— = R Name e v e e = e - ~ef s
BALLOTTA, PETER C
4207 CARROLLWOOD V|U.AGE DR Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33624
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of ragistared agent and title if applicable. (NQTE: Registerad Agant signature requirad when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ) ian Fi )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Elecnon Campa'g” nancing $5.00 May Be
20 rust Fund Contribution. O Added to Fees
(See criteria cn back) O Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 pelete TITLE [J Change  [] Addition
NAME BALLOTTA, PETER C. NAME
sweet aooress | 4207 CARROLLWOOD VILLAGE DR STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-§T- 2P
TITLE CvD 7 Delete TITLE {JChange [ Addition
NAME TOBI, FREDERICK G. NAME
stree aooress | 4805 CULBREATH ISLES WAY STREET ADDRESS
CITY-ST-7IP TAMPA FL CITY-ST-2P
TITLE VD O pelete ] TITLE o %Chﬂgg [J Addition
~|~NamE™ - ~ '_“TOBI,JOSEPH C. - - - - NAME P P Q';-.‘ . . V\e/ P e
streeT aooress | 12206 WOOD DUCK PLACE STREET ADDAESS Q4 Vicre- Dﬁ
CITY-ST-2IP TAMPA FL CITY-$1-21P TOLW\.)PS‘V{ PL/
Tme v O Delete TLE [ change  [J Addition
NAME WILSON, PETER G. NAME
streeT anpress | 18232 CLEAR LAKE DRIVE STREET ADDRESS
CITY-ST-2IP LUTZ FL CITY-ST-2IP
TITLE [ palete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP GITY-ST-2iP
TITLE [ pelete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

pplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

tal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

pirustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
address, with all other like eprioweregd,

A C 4 LA ui/géé; Ll3-G75- /2]

SIGNATURE AND TYPED OR PRI“TE NAME OF SIGNING QFFICER OR DIRECTOR Daytima Phone #

13. | hereby certify that the informatip
indicated on this report or suppie
of the corperation cr the recej
changed, or on an attachmey

SIGNATURE:

CR2E034 (10/00}



