2000 UNIFORM BUSINESS REPORT (UBR)

i
' . JCUMENT # G56519 FILED
1. Loty Name May 05, 2000 8:00 am
TONDA ENTERPRISES, INC. Secretary of State
05-05-2000 90077 034 ***150.00
Principal Place of Business Mailing Address
5669 § UNIVERSITY DR 5445 TALLANTWORTH TRAIL
39 NW 166 ST.. SUITE 1 CUMMING GA 3004(0-5299
DAVIE FL 33328 us
us
P s e KRR AR R
Suite, Apt. #, elc, Suite, Apt. #, etc, DO NOT WRITE I THIS SPACE
City & State City & State 4. FEI Number 59-2324106 Applied For
Not Applicable
Zip Country Zp Cauntry 5. Certificate of Status Desired O §8'75 A‘.dditional
— e Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
?ﬁAﬁng'SHL?GVVE};S”Y DR Street Address (P.O. Box Number is Not Acceptable)
DAVIE FL 33328

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable {NOTE. Registered Agent signalura required when reinstating) DATE
o o oot s oo s s | FAENOWILFEE S 68008 [ 1. cocioncomporr rerors 5,00 e
N ' - Trust Fund Contribution. O Added to Fees
{See criteria on back) U Make Check Payable to Department ot State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIMLE PVD 3 Delete TITLE [J change  [J Addition
NAME GULLA, ANTHONY P. NAME
sTReeT ADDRESS | 5445 TALLANTWORTH TRALL STREET ADDRESS
CITY-ST- 7P CUMMING GA 38438 3ecode CITY-ST-2P
TITLE ST [ Gelete TILE ) (] Change [ Addition
NAME GULLA. LINDA S- NAME
stReeT anoRess | 5445 TALLANTWORTH TRAIL STREET ADDRESS
CITY-ST-2IP CUMMING GA 38480 aecod O CITY-ST-2IP
ME [ Delele Ty T T T T T T T T e e M Change (] Addivion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTy-$7-2IP
TIME O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-21P CITY-5T-ZIP
TITLE [ Detete TILE [J change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP - CITY-§T-7IP
TITLE O palete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADERESS
CITY-ST-2IF CITY-5T-71P

foh supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
ghmental accurate and that my signature shal! have the same legal effect as if made under cath; that | am an officer or director
, ; d 14 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 121
changed, or on an attachipent v 4 it pher like empowered. : ’

O Gull Y800 TIp-S5I-Y38L

Date Daytme Phone #

13. | hereby certify that the inform
indicated on this report or sup

vl

CR2E034 {8/99)



