FILED

OFIT CORPORATION 2
UNIFORM BUSINESS REPORT (UBR) Sgp 04’t 2003 1§S(t)0 tam 3
DOCUMENT #  F92064 % ecretary of State
1. Enlity Name 09-04-2003 90070 013 ***555.00
TOMYN GROVES, INC.
f
Principal Place of Business Mailing Address
622 GALLEGO AVE TOMYN GROVES INC
OCOEE FL 34761 622 GALLEGO AVE
2. Principal Place of Busingss 3. Mailing Agdress
LA Hebtagy Ly @m ‘r”f.fu'?! 1022 lote, Pone P 1
“oene S, ApL#, Bl Suite, Apti#, stc.- . T 7 [J CHECK HERE IF MAKING-CHANGES
City & State —— Cn;y & State 4. FEI Number 2242 76 Applied For
Pegee Flovide Qcoe rff'[m»é’z. 2* 5422426 Not Applicable
Zip Country Zip Country - . $8.75 additional
. 5. Certificate of Status Desired ' :
3‘%75] W 3 J‘}_‘Z(y { ,éq O Fee Required
8. Name and Addruss of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-
WOHLUST’ G CHARLES Street Address (P.O. Box Number is Not Acceptable)
1085 W MORSE BLVD
SUITE B
WINTER PARK FL City SREEE
8. The above named entily 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 ghiigations of registered agent,
SIGNATURE :
Signature. typed or printed name o! registered agent and title it applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOWI FEE IS $550.00 . - ) ‘
After September 10, 2003 Fee will be $750.00 3 Bloclon Camelign Fhancing $5.00 may Be
rust Fund Contribution, Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADBDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
MmE o1 1 oelete TITLE O Change [ Addition | S
NAME TOMYN, MAE C NAME s
sTReET aporess | 622 GALLEGO AVENUE STREET ADDRESS &
o
orv-st-ze | QCOEE FL CITY-5T-2P "
" i
me DS O oetste THLE Clcrange ) addition | &3
At st -LONGCOY,- ELIZABETH , SN YT S A
stree aooress | 404 ORLANDO AVE. BLDG. B UNIT 2 STREET ADDRESS
CITY-ST-2P QCOEE FL 34761 CITY-ST-2IP
TITLE DP 3 Delate TILE [JChange [ Addition
NAME TOMYN, JOHN NAME
sTREET AnDRESS | 622 GALLEGO AVE STREET ADDRESS
CITY-ST-2IP QCOEE, FL 00000 CiTY-ST1-2IP
TITLE 3 oelete TILE [ change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
ery-§r-2p =% - - . . CITY-ST-2IP
TILE O pelete B [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (1 Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChTy-81-2IP l CITY-ST-2IP
12. { hereby cemf% 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 informaticn
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, with all other like empowered.
NTve E N 1t
SIGNATURE: _£/ra G bt URE BHQLIRED : 4103 4o b5 0199
SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFAIGER OR DIRECTOR Date Daytime Phona #



