FILED

2003 NOT-FOR-PROFIT CORPORATION May 19, 2003 8:00 am %

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT # 743532
1. Entity Name 05-19-2003 90219 043 61.25
THE PRINCIPALITY OF TOMANIA, INC.
Principal Place of Business Mailing Address
4946 SE 117TH PL P.O. BOX 1526
BELLEVIEW FL 34420 BELLVIEW FL 34421
us us
Suite, Aot. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE{ Number 59.1862896 Applied For
' Not Applicable
wZiE PP, _u__(k)ountry_% D E_'E . N CI_JUFWV 5. Certificate of Status Desired | $8 75 Additional
’ i i T = T B o ' e w Fee Required™ ™™ ™
6. Name and Address of Current Registered Agent 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 :
#708
TAMPA FL 33602 oy FL | Z5co%

8. The above named enlity submits this statement for the purpose of changing its regislered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
.. the abligations of registered agent.

SIGNATURE
i Lo Signature, typed or printed name of ragisterad agent and title if applicable. {NQTE: Registered Agent signature required when reinstating} DATE
7 N
< » . . . . '
# _ FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Be . |_Make Check Payable to
. Trust Fund Contribution, Added to Fees ‘ fIFlonda Department of State
) \(_' l
10. - (OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me- . |PD O Delete L [Jchange  [] Addition
NAME GARNHART, THERESA M. - HAME
STREET ADORESS | 4946 SE 117 PL PO BOX 1526 STREET ADDRESS
CITY-5T-71P BELLVIEW FL 34421 CImy-ST- 2P
TIMLE D [ Delete TITLE (3 change [ Addition
NAME SHERMAN, ROGER CARLTON HAME
STREET ADDRESS | 201 W. LAUREL ST #7(]9 o i STREET ADDRESS — )
-S| TAMPA FL 33602 S CITY-ST-21P
TITLE ST [ Delete e O change [ Addition
NAME GUGLIELMO, DEBORAH A. NAME .
STREET ADDRESS | 15808 IRONWARE PLACE STREET ADDRESS
CITY-ST-7IP TAMPA FL 33624 CITY-§T-21P
TITLE v [ Delste TITLE [ change [ Addition
wmve . | HUGHES, THOMAS NAME
STREET ADDRESS | 345 BAY SHORE BLVD., #1013 STREET ADDRESS
. CITY-5T-2IP TAMPA FL 33606 . CITY-ST-7IP
TTE [ palete TITLE [ change (] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE O pelete TITLE [Jchange  [J Addition
NAME . NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certity that the infoermation supplied with this filin é; does not qualify for the exemption stated.in Section 119.07(3)(1), Florida Statutes. | further certify that the information
incicated on this report or supplemental report is true and accurate and that my signgture shall have the same legal effeci as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee emp0wered to execute this repprt as reqyided by Chapter 617, Flga atutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaghmegt with.an addresg, wib

SIGNATURE:

CR2E037 (10/02)



