2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  FOO000001830 Feb 26, 2002 8:00 am
1+ Emity Nams Secretary of State
T.0.S. CORPORATION 02-26-2002 90097 037 ***150.00
Principal Place of Business Mailing Address
5455, EAST HARBOR DRIVE 5455 EAST HARBOR DRIVE
VERO BEACH FL 32967 VERO BEACH FL 32967
S S AR AR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

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

) 59-3613475 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?8'75 Additional
#e Required

CoT 7. Name and-Address of New Reglistered 'Agent’ s

" B, Name and Address of Current Registered Agent

Name

7. ATWoD TayLer dI
TAYLOR, JAMES A Il ESQ Street Address (P.O. wmber is Not Acceptaple} ~
5070 N. HIGHWAY A-1-A, SUITE 200 o706 A-[~A, Swfe 20
VERO BEACH FL 32963

V Ver Beal,. FL™55es

8. The above named entity submj TRAnging ita registered office or registered agent, or both, in the State of Florida.

SIGNATURE I A TWD TAfLet; T ! /26 /‘-’7’
Signature., 1ypad or pr%d name of registered ag}ﬂland titl if applicable. (NOTE: Registered Agent signature required when reinstating) ! DATE
9. This corporation is eligible toMible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B0
Tax filing requirement and elecls 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrioution. - [ Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P1C [ Delete TITLE 3 Change [ Addition
NAME LAIRD. DAVID NAME
STREET ADDRESS | 5455 EAST HARBOR DRIVE STREET ADDRESS
CITY-ST-2IP VERC BEACH FL 32987 CITY-ST-2IP
TINLE S [ pelete TITLE [Jchange [ Addition
NAME LAIRD, MARY NAME
STREET AOCRESS | 5485 FAST HARBOR DRIVE STREET ADDRESS
CiTY-57-2IP VERO BEACH FI. 3_296 CITY-ST-Z2IP
~JME s e e et . Qoe _ ) . [Ochange [ Addition
NAME - a s T R N7 T T 1
STREET ADDRESS . STREET ADDRESS
CHY-5T-219 ' GITY-ST-ZIP
TITLE oo [ Delete TITLE O change [ Addition
NAME NAME
STRFET ADDRESS | STREET ADDRESS
CITY-ST-2P ' CITY-5T-2IP
TNLE 1 pelete THLE [ change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-SI-2IP
e O elete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recever or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an aitachment with an address, with all other like empowered.

b

SIGNATURE: _XNGRLT RN L L MRy CARD Coorthy (BSoa sei-23i- e

SIGNATURE AND @on PRINTED NAME OF SIGNING OFFICER OR DIREGTOR ~ pate i Daytime Phone #

COVOLJ

as

CR2E034 (9/01)



