2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name Secretary Of State

DOCUMENT # 743532 May 27, 2002 8:00 am -

THE PRINCIPALITY OF TOMANIA, INC. 05-27-2002 90390 036 ***%61 25
Principai Place of Business Mailing Address
4945 SE 117TH PL P.Q, BOX 1526
BELLEVIEW FL 34420 BELLVIEW FL 34421 -~
us us
2. Principal Place of Business 3. Mailing Address H""Il"”l'l"l ’l IN“ lml ||| Im ||| “I’ I’l” MH ||||l ||||
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State : City & State 4. FE} Number Applied For
59‘1862896 Not Applicable
Zip Country Zip Country $8.75 additional

8, Certificate of Stalus Desired O Feo Requited

[
« = .- .o 6..Name and Address of Current Registered Agent . —— ___ - ~_. ] 7o - = .—7.:Name and Address of New. Registered Agent—-~ - . _ .
Name
SHERMAN, ROGER CARLTON Street Address (P.O. Box Number is Not Acceptable)
201 W. LAUREL ST
#709
TAMPA FL 33602 City FL | 2P 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.

CR2E037 (9/01)

SIGNATURE
Slgnature, typed er printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE Y [ petete TILE [ change [ Addition
NAME GARNHART THEHESA M NAME
streeT Apoaess | 4946 SE 117 PL PO BOX 1526 STREFT ADDRESS
orv-st-z¢ | BELLVIEW FL 34421 CITY-ST-ZiP
MLE U O Deiete T ) change  [J Addition
NAME SHERMAN, ROGER CARLTON NAME
sreet anoress | 209 W. LAUREL ST #709 STREET ADDRESS
crv-s1-7p - - TAMPA-FL 33602: - . Sl e e o o o OTYSTEP =] - o mm. m s e e e e e .
e Sl [T Delets TITLE [ Change [ Additin
NAME GUGLIELMO, DEBORAH A. NAME
street anoress | 15808 IRONWARE PLACE STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33624 CITY-ST-21P
TNLE [ Delete TITLE [JcCharge [ Addition
e HUGHES THOMAS 3Hs Bay SHOTRE. TR\ H O\
STREET AUDRESS I-G-H-SO-HOWABU-AVEJ T8 RESS \_ D. \ .
or-st-ze | TAMPA FL 33608 CITY- 5T-71P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE (3 Delete TILE [ Change [ Addition
NAME NAME _
STREET ADDRESS STREET ADDRESS K
CITY-5T-71P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this repart or supplemental report ;s true and accurate and that my signature shall have the same legal effect as if made under ogpth; that | am an officer or director
4 x te this report as required by Chapter 617, Florida Statutes; and that my namd appegs in Block 10 of Block 11 it

of the co QN or the receiver orl ST

changedg

SIGNATURE\NEZG M URR IS RT “»4- (M. GhRUMMR 9‘103\ LA

5IGMATURE AND TYPED N FRINTED NAME OF sus. R OR DIRECTOR Data Daytime Phone #

R alachmesiwilh ag adgress, wlt % [kenempowered.




