2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Eniity Name

TOMTITUS, INC.

460855

Principal Ptace of Business
5132 TAMPA WEST BOULEVARD

Mziling Address
5132 TAMPA WEST BOULEVARD

FILED

Apr 17,2002 8:00 am

ecretary of State

04-17-2002 90006 014 ***150.00

SUITE 110 SUITE 110
TAMPA FL 33634-2409 TAMPA FL 33634-2409
- : T

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEI Number Applied For
59-1552122 Net Applicable
i Zi Count iti
Zip Country P auniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
“TUS' THOMAS H Street Address {P.O. Box Number is Not Acceplable)
710 GEORGE ST
POBOX 1203
TARPON SPRINGS FL 34688-1203 City FL | 2 Coce
8. The above named entity submils this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida.
It
SIGNATURE
Signature, typad or printad name of registersd agent and lille if applicatle. {NGTE: Registered Agent signature required when reinstating} DATE
9. This cerporation is efigible to satisfy its Intangible FILE NOW!!I! FEE IS $150.00 |- 10. Election CampaignFinanging _____$5.00 May Be

“Tax filing Fequirement and Blécts 19 do so!

~ After May 1, 2002 Feé wili be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P (3 Delete TIMLE [J Change [T Addition
NAME TITUS, THOMAS NAME
STREET ALDRESS | 710 GEORGE ST/P O BOX 1203 STREET ADDRESS
CITY-5T-2IF TARPON SPRINGS FL 34688-1203 CITY-ST-2IP
TMLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2P
TLE O pelete TITLE [ Change  [J Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i ke
CITY-ST-ZIP CITY-ST-71P . .
THLE T Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

of the corporation or |
changed, or ch an

SIGNATURE:,

ot qualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certify thai the information

r gr trustee empowere to execule tNs report as required by Chapler 80 i tutes; and that my name appears in Block 11 or Block 12 if
| S THBRAS TS

nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Yresideary ‘-//?/OL_ SI13-7P6 ~3L3( -

SIGNATURE AND TYPED OR PﬁNTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala Daytime Phone #

Wy

1w

CR2E034 (9/01)



