FILED

2003 FOR PROFIT CORPORATION Mar 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (uam 1 Secretary of State

8. The above named enmy subrmits this statement for the purpose of changing ils registered office or registered agent. or bath, in the Stale of Florda. | am familiar with, and accepl
the abligations of reQistered agent.

DOCUMENT # 31 0247 01-21-2003 90076 029 ***150.00
1. Entlty Name
TOLBERTY ENTERPRISES INC
Principal Place of Business Malling Address
RAMADA INN RAMADA PLAZA BEACH RESOAT i .
U § 98 EAST 1500 MIRAGLE STRIP PKWY SE L -
FT WALTON BEACH FL 32548 FT WALTON BEACH FL 32548
us

2. Principal Place of Business 3. Mailing Address

Suite, ApL. #, @G - T e s - | Suite, ARt #, eic.

- —— ol o (| (?HECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number y owe, - "~ | ~JApplied For.. - |
59-1265954 Mot Applicable
Zp Country e Counry 5. Certificata of Status Desired [ g:-gesqm“""”
3 6. Name and Address of Current Regisaterad Agent 7. Name and Address of New Reglstered Agent
R _ L. . e .. . — o . Naﬂ"ﬂ_ i emem s e e o e e e 2

kTOLEEIII. FRED JR Street Address (P.O. Box Number is Not Accepiable)

1500 MIRACLE STRIP PKWY

FT WALTON BEACH FL 32548

City FL | Zip Code

12. | hereby carlify that the information supplied with this filling does not quality for the exemption stated in Section 119.07(3)()), Flarlda Statutes. [ further certify that the information
indicated an'this report o su pplemental report is true and accurate and that my signature shall have the same legat effeci as if made under cath; that | am an officer or director
of the ecrporation of tha raceiver or trustes empowered to executa this rapor as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10or Block 11 i

changed, of on an attachment with an address, with all other like empowsred.

SIGNATURE: __ SIGNATURE REQUIRED 5/:7/03 $50-243-916!

WH!WWIEDDRWNMEOFWOWHMTREW Dwytama Phone #

e S SAUSX

SIGNATURE - i
Sigramnre, typad o printed name of fegistered agant and Wa f epplcabls. {NOQTE: Registered AQent signahu-e required whan reinstating) DATE
FILE NOWI!l FEE IS $150.00
.. ~Aftor.May.1,2003 Eco witlbe §550.00. .« | . R Byl ikl WD - v
Make Chack Payame to Florida Depertmont of State ¢ °
10. OFFICERS AND DIRECTORS n. ADDITIONS JCHANGES T0 OFFICERS AND DIRECTORS IN 11 _
TITLE PSTD 2 Detete TME Ochnge [ Adgiion | &
NAME TOLBERT, PATRICIA H. NAME :52:
stReeT anoaess | 1500 MIRACLE STRIP PKWY., SE STREET ADDRESS §
crv-st-20 | FT WALTON BEACH FL 32548 crry-ST-2 o
me . D - 7 celete e ClChangs  CJ Addiion g
HAME TOLBERT, FRED JR. ’ HAME
sTreet aporess | 1500 MIRACLE STRIP PKWY., SE STREET ADDRESS
ore-st-2¢ | FT. WALTON BEACH FL CITY-ST-2P
e 3 Cetete THLE [ Change [ Addition
HAME . WAME | . . .
" STREET ADBRESS | U STREET ADDRESS T ’
CITY-57-21P , CITY-§T-7P
TTLE [ Detete e [ change [ Addition
HAME NAME ' A
STREET ADRESS BT - e = :
CITY-ST-2P o et Stae | ;
e —— i O Detete THLE O Change  [] Addition ;
STREEF ADDRESS STREET ADDRESS i
COTY-ST-2P J cirv-st-zp :
TLE 7 Detete THLE DO Change  [J Addition :
HAME NAME !
STREET ADDRESS STREET ADDRESS
cry-st-he CITY-57-2P




