2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F92964

1. Entity Name

TOMYN GROVES, INC.

Frincipal Place of Business

622 GALLEGO AVE
OCOEE FL 3476t
us

Mailing Address

622 GALLEGO AVE.
OCOEE FL 34761-2912

2. Principal Place of Business

3. Mailing Address

FILED
Apr 17,2000 8:00 am
ecretary of State

04-17-2000 90012 005 ***155.00

|
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Suite, Apt. #, eE‘}:. Suite, ApY. #, &lc. DC NOT WRITE IN THiS SPACE
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Zip Country Zip ) Country » ) $8.75 Additional
J q [/ L/ 7 a9 e Dew et 14 F 5. Certificate of Status Desfred O Fee Requirad
6. Name and Address of Current Registered Agent v 7. Name and Address of New Registered Agent
- - - i a - "Nam'e' - e e T P L he' Z . - ] . —_—

WOHLUST, G CHARLES .
230 LOOKOUT PLACE
MAITLAND FL 32794-8690

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature. tlyped or printed name of registered agent and tile If applicable

{NOTE: Registared Agsnt signature required when reinstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirarment and elects to do sa.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

o

1, OFFICERS AND DIRECTORS 12. ADDIMONS/CHANGES TC OFFICERS AND DIRECTORS iN 11

TITLE DT [ Delete TITLE [J Change [ Addition
NAME TOMYN, MAE C NAME

STREET ADDRESS | 6§22 GALLEGO AVENUE STREET ADDRESS

LAY -5T-21P OCOEE FL CITY-ST- 219

TITLE DS [ Delete TILE O] Change [ Addition
NAME LONGCOY, ELIZABETH NAME

streer A00RESS | 404 ORLANDO AVE. BLDG. B UNIT 2 STREET ADDAESS

CITY-57-2IP OCOEE FL 34761 OITY-5T-2IP

TITLE oP 1 Delete TTE [J Chenge [ Addition
NAME _TOMYN, JOHN NAME

STRES ADORESS” |~ G2 GALLEQE=-AVE ——= = - T NOSIREET mﬁfiﬁ S _a‘-::-:-._.‘,’- - ——
CITY-57-21P OCOEE, FL 00000 CITY-8T-2IP R S
TMLE (] alete MLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-20P CITY-ST-2IP

TITLE [ Dalete TITLE [J Change (] Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-5T-7PP CITY-ST-2IP

TITLE 1 nelete TIE (O Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY- 5T-2IP CITY-ST-ZIP

13. | hereby cartify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further gertify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wilh all other like empowereag.

SIGNATURE: - ;

SGJIATURE AND TYPED OR FRINTED NAME OF SIGNING OFFCER OR DIRECTOR

TQ}’}/] /5’#1‘_;14‘1 LQ'{I)("[‘__Z F Pesa

Date Daynme Phene 4

CR2E034 (9/99)



