2002 UNIFORM BUSINESS REPOR

UBR)

DOCUMENT # 310247
1. Entity Name

TOLBERT ENTERPRISES INC

Principal Place of Business

RAMADA INN

U § 98 EAST

FT WALTON BEACH FL 32548
us

Malling Address

RAMADA PLAZA BEAGH RESORT
1500 MIRAGLE STRIP PKWY SE
FT WALTON BEACH FL 32548

2. Principal Place ol Buginess

3. Mailing Address

FILED

Feb 27,2002 8:00 am

Secretary of State

01-27-2002 90002 006 ***%50.00
02-27-2002 90311 033 ***108.75

IRRERTA LR R ARG

DO NOT WRITE IN THIS SPACE

Suile, Apt. #, etc. Suite, Apt. #, etc.
City & State Cily & State 4. FEl Number Applied Far
59‘1 265954 Not Applicable
® Counry ap Country 5. Certificate of Status Desired O ?eae'gfqlﬁ?:éuma‘
* 8. Neame and Addrass of Current Registered Agent 7. Name and Addrass of Now Registered Agent
=R e - : = i el D —
TOLBEHI' FRED JR. Sirget Adgdress (P.O. Box Number is Net Acceptable)
1500 MIRACLE STRIP PKWY
FT WALTON BEACH FL 32548
City FL Zip Coda
8. The above named enllty submits this Statement for the purpese of changing its registered office or registered agent, or bolh, in the State of Florida.
SHENATURE
. Sighature, Typed of prinfed nama of reglataced ngent and title if apolicatls. INOTE: Registered Agant signeturs requited when reinetating) DATE
'8, This corporation is eligible to satisly its Intangibla FILE NOwW{!l FEE IS $150.00 . -
4 h 10. El aign Fi
Tax filing requirement and efects to do so. After May 1, 2002 Fee wili be $550.00 Trz::uc;:\m(;aggm?guﬁlon:nang f‘? d'soomc,h;?;:e
{See criteria on back) Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS § 12 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TmE PSTD O velete e Dchange [T Addition
NAME TOLBERT, PATRICIA H. NAME
sthee! ooaess | 1500 MIRACLE STRIP PKWY., SE STREET ADDRESS
erv-s1-2¢ | FT WALTON BEACH FL 32548 CINY- 57237
Tme D O pelete L [ Changs L) Addition
NAME TOLBERT, FRED JR. NAME
sTREET aD0RESS | 1500 MIRACLE STRIP PKWY., SE STREET ADDRESS
CITY-ST- 2P FT. WALTON BEACH FL CITY-§7-2P
T [ —— St . ——[]. Doty —————F - TILE - ——— = — - Ghange - — [ Addition
|- ame—— U WL
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-217
TIE 1 Delete TILE [ Change {1 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CHTY-5T- P ITY-ST-2IP
HILE (3 Delete TINLE O Ctunge [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-$1-2I8 CITY-ST-21P
TINE [ elete TME [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T- 2P CIFY-57-2P

13. 1 hereby certify that the infarmation supplied with this fili
indicated on this repon or supplemental report is true an

ng does not qualify for the exemption stated in Section 119.07(3)(), Florida Stales. | further certily that the inforration

accurate and that my signature shall have the same legal effect as f made under cath; that | am an officer or diractor
of the corporation or the raceiver or trustea empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachmeni with an address, with alt other like empowerad,

RN ELS SRS

suemmrmﬂ

TURE AND TYPED DR PRINTED NAME GF SIG

NING OFFICER OR DIRECTOR

Daytnis Phone #

CR2E034 (9/01)



