2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F96000001642 Feb 01, 2000 8:00 am

1. EntityName = ©
TOLEMAC, INC. . " " s 5y o jobok Ak

02-01-2000 90054 049 ***150.00

Principal Place of Business Mailing Address
JAHZ64-MARCO-BEACH-DR- P.0. BOX 58028
-SUE-8- JACKSONVILLE FL 32241-8026

JACKSONVILLE FL 32224

O

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

2. Principal Place of Business, 3. Mailing Address ”ll"" ml ||||"
1658 Contrad Phivy

Suite, Apt. #, elc.
City & State City & State 4. FEI Number _ [Applied For

58-1245561 | Mot Applicable
O $8.75 Additional

Fea Required

i C t Zi
@ R ouniry P : Country 5. Certificate of Status Desired

§. Name aﬁd Address of Current Registered Agent 7. Name and Address of New Registered Agent _
- - - - - : T, - =" - Name - — =TT oI - -
E;?;Ngégﬁmglg OINT CT. Street Address {fo Box Number is Not Acceplable)
APOPKA FL 32712 i
City o 7 Zip Code
/) /A FL |

8. The above aryé

efifor the purpose of changing its registered office or registerad agent, or both, in the State of Florida./

1tk

SIGNATURE
gnature, 1Pped or printed ndele offdgiSierad agent and utle if apphcabie. {NOTE' Registered Agent signature required when reinstating) ATE ) ¢
.9, This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 . o
11, - Jax:filing reguirerent and elects to do so. 1. After MAY 1, 2000 Fee will be $550.00 1o. E:Ez:lgzn%ag:rilr?;ug:: neina O fdségqohgiég °
(See criteria on back) 0 Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ pelete TITLE lE]/Changa 7 Addition
N . 4+;| MCGEREE, CLIFFORD G I NAME

STﬁEET)AD[}HiE\SS"W-MARee—BEﬁGH*BHTS:FErQ“ stheeT aooress | | 65 Y C@'d val MCU"V S'lﬂ'{e 0%

CITY-ST-2P JACKSONVILLE FL 32224 ‘ . CITY-ST-ZP

TITLE VD : ’ [ Delete TITLE [3 change [ Addition
NAME ELKINS, MARILYN M NAME

streeT anoress | 1517 SEASONS POINT CT. STREET ADDRESS

crv-st-2k | APOPKA FL 32712 oTy-sT-2Ip

TITLE S N o O ok TITLE B Thange [ Addition
NAME BENNETT, SONYA ’ C - NAME T ey -
STREET ADDRESS-HF64MARCO-BEACH DR, STES sweeraooress | ) e 88 C%‘t%t F klM{ ‘Tw‘f”aal

cmy-st-ze | JACKSONVILLE FL 32224 CITY-ST-ZP :

TLE D [ Delete TITLE HThange [ Addition
NAME MCGEHEE, CLARA NAME ‘ 2 10:

STREET ADDRESS d4764-MARCOBEACH-DR--STE—9 sreeraooress | J16FS Ce ’d' asl Pkwy SML 03

ciry-S1-21p JACKSONVILLE FL 32224 CITY-S1-21P

TILE D O Delete TITLE Ol Change [ Additien
NAME MCGEHEE, DOROTHY B NAME

steeT aooress | 6740 EPPING WAY-FOREST WAY STREET ADDRESS

CITY-ST-7IP JACKSONVILLE FL 32217 CITy-ST-2IP

TITLE D [ Delete TITLE : [ change [ Addition
NAME ELKINS, WARNER NAME

streer aporess | 1517 SEASONS POINT COURT STREET ADDRESS

CITY-ST-ZIP APOPKA FL 32712 Y CITY-ST-ZIP

13. | hereby certify that the inforfhation suppjied with this filing d £s not qualify for the exemption staled in Section 119.07(3)(i), Fiorida Statutes. | further certity that the information
indicated on this report or i nd 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 r his report as required by Chapter 607, Florida Stalutes; and that my name appears in 8lock 11 or Block 12 f
changed, or on an atiach) mpowered.

SIGNATURE: _| PN/ 17 '?&TUE%E@‘EGME’G&M ID/M/W 9oL Ul 43Y

“RIGNATURE ’ND TyPih oR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ata Cayvme Phone #




