2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Jan 21, 2003 8:00 am

DOCUMENT # 383320 T Secretary of State
1. Entity Name 01-21-2003 90034 028 ***158.75
TOMASINO & ASSOCIATES, INC. - CONSULTING ENGINEE
RS
Principal Place of Business Mailing Address
10821 N 56TH STREET. SUITE 200 10921 N 56TH STREET. SUITE 200 . 30005323
TEMPLE TERRAGE FL 33617-3000 TEMPLE TERRACE FL 33617-3000
- : AR IR MR RRR
2. Principail Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, eic. ] CHECK HERE IF MAKING CHANGES

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

59—13502 15 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired A E‘g"gfq lﬁ?:(i’tional
6. Name and Address of Current Registered Agent | . e e o 7. Name and Address of New Registered Agent -
Name

TOMASINO,PAUL Street Address (P.O. Box Number is Not Acceptable)

10921 N 58TH ST, STE 200

TEMPLE TERRACE FL 33617

.. 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. | am familiar with, and accept
the obligations of registered agent.

SlGNﬁTURE
x Signature, typed or printed name ol registered agent and title if applicable. {NOTE: Ragistered Agant signature required when reinstating) DATE
.’ ' P .
i*AﬁFu;wE N?v;(;:)s !:EE ’ﬁiﬂmsgg 00 9, Election Campaign Financing $5.00 MayBs
- liAfter May 1, ee w $550. Trust Fund Contribution, 0 Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE PTD O Delete TIMLE [ change [ Addition s_
NAME TOMASINO,PAUL NAME =4
swheer sooress | 10921 N 56TH ST, STE 200 STREET ADDRESS 3
cv-st-z¢ | TEMPLE TERRACE FL CITY-5T-7IP 2
ol
TIMLE VS O Delets TILE , [ change [ Agtion | &
NAME TOMASINO, SHERRILL M NAME
sTReet ADDRESS | 10921 N 56TH ST, STE 200 STREET ADDRESS
CITY-ST-2IP TEMPLE TERRACE FL CITY-ST-2IP
TITLE VP L [ Delete me ., |_ ... . . L [ Change [ Acditfon |
NAME ALLEN, STEVE L NAME -
sTeeT a0oREss | 3216 TARA GROVE DR STREET ADDRESS
CITY -ST-2IP TAMPA FL 33618 CITY-ST-2IP
TNLE v X Delete TITLE [0 Change [ Addition
NAME RUSSELL, JAMES O NAME
street anoress | 9867 BRIDGETON DRIVE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33626 _ CITY-ST-2IP
TNLE AS 3 Delete TITLE [ Change [ Addition
NAME ELDON, PAULA NANE
streT AnoRess | 212 MORNINGSIDE LOOP STREET ADDRESS
CITY-ST-21P VALRICO FL 33594 CITY-ST-2IF
THLE AVP [XDeiete TME AVP O change  [FAcdition
hawe SHOUN, RICHARD S e MCGEHEE, BRUCE S
street aooress | 10851 JACAMAR DRIVE SREETADORESS | 1= BOUGH ROAD
orv-st-ze | NEW PORT RICHEY FL 34654 Cimy-$1-2P ZEPHYRHILLS FL 33541
12. | hereby certify that.the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt other like empowered. P
7 !

/ /d’éﬁ 213 9 S setre/]

SIGNATURE:

(L_/smmnune AND TYPED Oft PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T / Dajé Daytime Phone #




