2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOSoMENT # 460855 Apr 18, 2000 8:00 am
TOMTITUS, INC. ecretary of State

04-18-2000 90064 034 ***150.00

Principai Place of Business Mailing Address
§t32 TAMPA WEST BOULEVARD 5132 TAMPA WEST BOULEVARD
SUITE 110 SUITE 110
TAMPA FL 33634-2409 TAMPA FL 33634-2409%
us us
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-1552 122 Not Applicable

2o Country Zip Country 8. Centificate of Status Desired O $8'75 Additiunal
Fee Required
T 6-Name and Address of Current Registered Agenit— — 7. Name and Address of New Registered Agent
Name
T]TUS’ THOMAS H O’S Street Address (P.O. Box Number is Not Acceptable)
HATHAKERIDERD. YO \B9R |1

FAMPA-FL-33848 (’
TARPOW SE®! ™S %qé%-n 3o FL [ 7o

L
8. The abovefamed ary ent for taewgurpose of changing its registered office or registered agent, or both, in the State of Florida.

{NOTE. Registerad Agent signature required when reinstating) DATE
) o L . m
9. lhlsfiorporat|zi)rnr:: enllg::f tf;z?;lf;yc:: Intangible At FI;EA\r?‘gdébFFEE IS'“s; 50.000 0 10. Election Campaign Financing $5.00 May Be
ax lling requirems anc s se- er ’ ee will be $550. Trust Fund Contribution. ! Added to Fees
{See criteria on back) [ Make Check Payable to Departiment of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ™ Detete TILE O Change [T Addition
MAME TITUS, THOMAS ’P G & tzo‘s NAME
STREET ADDRESS fcddBeba-letKE-RIDEE RD 0 STREET ADDRESS
omv-sT-ze | FAMPAEL Tﬁap\sp gmj NS CITY-ST-2IP
TITLE L 1 . [ Delete TITLE [ change [ Addition
348 (53 |
STREET ADDRESS STREET ADDRESS _ L ) )
CITY-ST-2IP T T Y cmy-s1-zP -
TILE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CIFY-ST-2IP
TILE N O velete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-71P
TNLE 3 Delete TITLE |:| Change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GHTY-57-7IP CITY-ST-2IP
TILE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P

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
indicated en this report or_suaglemental report is true and accurate aod fhat my signature shall have the same legal effect as if made under oalh; that | am an officer or director
i y trustee empowerad (o exe is repprt as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed; or on an gachra& witbhan address, with all pthe d.

SIGNATURE; L ») oA V/ld&?/?—%—%

F SIGNING OFFICER OR DIRECTOR L[ Coe & Daytima Phone #

CR2E034 (9/99)



