20012 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  383320.

Feb 13,2002 8:00 am
Secretary of State

1. Entity Name
TOMASINO & ASSOCIATES INC. - CONSULTING ENGINEE 02-13-2002 90005 016 ***158.75
RS h]
Principal Place of Business Mailing Addrass
10821 N 56TH- STREET. SUTE 200 10921:N 56TH STREET. SUITE 200 UUUMMIUY
TEMPLE TERRACE FL 33617-3000 TEMPLE TERRACE FL 33617-3000
2. Principal Place of Business 3. Mailing Address ||||‘ m ||I| |” | ”

Suite, Apt. #, otc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59-1350215 Not Applicable
zp County Zp Country 5. Certificate of Status Desired E $8.75 Addiional
— Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TOMASINO,PAUL
10921 N 56TH ST, STE 200
TEMPLE TERRACE FL 33817

Street Address (P.Q. Box Number is Not Acceptable)

City

FL Zip Code

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

SIGNATURE Signature, typed or printed narme of registered agent and title it applicable. (NQTE: Registerad Agent signature required when reinstating) DATE
9, This corporétlon is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 0. Election C ion .
Tax filivg requnrement and elects 1o do so. After May 1, 2002 Fee will be $550.00 10. Trigllzzn dag::tlrgigguﬁg:ncmg O fdsd'g?o“gi‘;fe
(See criteria on back) L O Make Check Payable to Department of State
11, . QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FTD ] Delete TTLE [ Change (] Addition
HAME TOMASINO,PAUL NAME
STREET ADDRESS [ 10821 N 56TH ST, STE 200 STREET ADDRESS
orv-si-z¢ | TEMPLE TERRACE FL oiTY-sT-2P
THLE Vs O pelete e [ Change [ Addition
NANE TOMASINO, SHERRILL M HAME
STREET ADDRESS | 40821 N 56TH ST, STE 200 STREET ADDRESS
CITy-§1-2P TEMPLE TERRACE FL CITY-ST-21P
TITLE T 7 - [ Dalete TITLE - [ Crange [ Addition
N ALLEN, STEVE L e
STREET ADDRESS | 3218 TARA GROVE DR STREET ADCRESS
CITY-$T-2IP TAMPA FL 33618 CITY-§T-21P
e v &) Delete TMLE VP [ Change  [XJ Addition
NAME GODFREY, JAMES E NAME
STREET ADDRESS | 19613 ASl:lDOWN DRIVE STREET ADDRESS ggg?EgéiDé‘élfg; 0
CITY-ST-ZIP ODESSA FL 33556 CITY-ST-ZIP s oo e OERIVE
TITLE AS [ Delete me | e oTTEey [J Change (] Addition
N ELDON, PAULA NAME
STREET ADDRESE | 912 MORNINGSIDE LOOP STREET ADDRESS
CiTY-ST-2IP VALRICO FL 33594 GITY-ST-ZIP
TILE AVP K] pelete TILE AVP (O change K] Additian
NAME SKELTON, LEONARD C NAME SHOUN, RICHARD §
STREET ADDRESS | 8702 COMMODORE WAY STREETADORESS | 13651 JACAMAR DRIVE
CIFY-ST-2IP

om-st-2P | TAMPA FL 33615

NEW PORT RICHEY, FL 34654

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
inclicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustée empowered 10 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 attachment with an addrass, with all other like empowered.

SIGNATURE:

aSherrillM, Tom;;/ylyo/gog S/ 3, Gt /O

SIGNATURE AND TYPED OR PhINTED MAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

0421890

2

AV

CR2E034 (9/01)




i e

OFFICERS AND DIRECTORS (CONTINUED)

TITLE

NAME

STREET ADDRESS
CITY, ST-2ZIP

AVP

OHANMAMOORENI, ROOBEN
3238 CULLENDALE DRIVE
TAMPA, FL 33618

PIOADYTS

X ADDITION



