FILED

2002 UNlFORM BUSINESS REPORT (UBR) / Jul 23. 2002 8:00 am
DOCUMENT #  F92064 / Secretary of State

1. Entity Name

TOMYN GROVES, INC 07-23-2002 90323 032 ***555.00
Principal Place of Business Mailing Address

622 GALLEGO AVE TOMYN GROVES INC

OCOEE FL 24761 622 GALLEGO AVE

S — A

@22 Callean Az, a2 Ballego Ave
Suite, Apl. #, etc. oy J Suite, Apt. #, etc. & DO NQT WRITE IN THIS SPACE
Eloridar
ity & State v City & State . 4. FEI Number Applied For
(96 Mg E !QLLJS- 59.2242676 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
. 5. Certificate of Status Desired O ;

Bt e] — | Orarge—-i-@4 Jbf—=| Qpange > ZTIE D Fdoqies

~___ 6. Name and Addressfol Currant Registered Agent 7. Name and Address of New Registered Agent

Name
WOHLUST, G CHARLES /0 gg}" M MDFSC a/”/ Street Address (P.O. Box Number is Not Acceptable)
230HOBKOUT-RLACE- ste.. B '
MAIFLAND FL 327948696~ ' .
ark, Flor
‘ W?nfc» P A: /0 ld City FL Zip 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, | am familiar with, and accept
the obligations‘ of registered agent.

i
SIGNATURE
Signature, typed cr printed nama of registered agent ana titla if applicable. (NOTE: Registared Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWII! FEE {5 $550.00 1 ) o )
Q0. Elect Fi
Tax filing requirement and elects to do so, After September 13, 2002 Fee will be $750.00 Tri:t“;zrsjaggrlatlr?gutilon: neing f{%g?ohgggsa €
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE DT T Delete TITLE [ change [T Addition
AV TOMYN, MAE C NAME
STREET ADDRESS | 622 GALLEGO AVENUE STREET ADBRESS
CITY-sT-21P OCOEE FL CITY-8T-2iP
TITLE DS O peete TITLE [ Change [ Addition
A LONGCOQY, ELIZABETH NavE
STREET AD0RESS | 404 ORLANDO AVE. BLDG. B UNIT 2 STREET ADDAESS
O ST, |QCOEEFLIMTEN~ oo oo . . orvstae | .
TILE DP 1 Delete TITLE [ Ghange  [T] Addition
NAME TOMYN, JOHN v
STREETADDRESS | 522 GALLEGO AVE STREET ADDRESS
CITY-ST-2IP OCOEE, FL 00000 GiTY-ST-2IP
TITLE O celete TILE {O Change (] Addition
NAME ) NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P
TITLE [ belate TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-8T-2IP
TILE [ Delete TLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental 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 corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an aftachment with an address, with all other like empowered,

SIGNATURE: __ (Ol g2 DUIRED £/ r ket L/ongcoar

SIGNAMIRE AND TYPED OR PRINTED u’ks OF s;d'mua OFFICER OR DIRECTOR Date W Daytime Phone #

CMETRILLE !

na

CR2E034 (4/02)




