2001 UNIFORM BUSINESS REPORT:(UBR) FILED

DOCUMENT # H37672 Jan 11, 2001 8:00 am
T: Enty Merme Secretary of State

TOMHGLO, INC. 01-11-2001 90037 022 ***150.00
Principal Place of Business Mailing Address
C/0 DAVID T. HOUPE /0 DAVID T. HOUPE
HJI-E-CANFIELD-ST —H3-E-CANFIELD-ST— Nuuvmyu s w
AVON PARK FL 33825 AVON PARK FL 33825
2. Principas Flace ¢y Busmoss . 3, Maiing A""?v l|||l|” ||||m| "I H“I H I‘l ” " "" m" N“"“
/oo W, Pie KETT Creele |foog W He KETT Coec L E
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate jty & State / 4 4, FEi Number Applied For
Avow _Lask F/ vow Lhuk _F/ Sg-2drraez Nt Appicabi
Zip Country Zig., o—iEs Country i ) $8.75 Additianal
— B2 O - e . - | 5. Certificate of Status D d * ¥
FILRS asl mhs 1 o fl Apps TR SRa e L Fee Required- -
5. Name andAddress of Current Registered Agent ~ 7. Name and Address of New Registered Agent
Name
HOUPE’ DAVID T. Street Address {[P.C. Box Number is Not Acceptable)
AVON PARK FL 33825
City FL I 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.

SIGNATURE 'DM;.O J . ‘%ﬁ[b‘u—\/.l—i_) S Q/Vd /

Signatura, typed or printed name of registered agent and&.la it applicable. (NOTE: Ragistersd Agent signature raguired whan reinstating) DATE
9. This corporation is eligible to satisfy its Inlangible FILE NOW1!! FEE IS $150.00 10. Elegti ) .
- - ! . Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. [0  Addedio Fees
{See criteria on back} O Make Check Payabie to Depariment of State
11 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD [ oelete e [Z-emange T Addition
NaE HOUPE, DAVID T. NAME .
STREET ADDRESS |43 £ CANFIEED-SF SweETADDRESS | £ 0O 2 WL /y/c rerr Cmree
CITY-S1-2IP AVON PARK FL CITY-ST-2IP
TITLE STD O Delete TITLE [ Change  [] Additien
e HOUPE, GLORIA J. e s
STREET ADDRESS-|-343-F-CANFIELS-ST- sieeTaO0RESS | OO R M- ,//c, ETT Crect
CITY-ST-2IP AVON PARKFL CITY-ST-ZIF
CTME - Tt T T T - - ] Delete TLE™  -- . o — [J Change —[=]-Addition"
NAME NAME
STREET ADDRESS T STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP )
TITLE L] Delete TITLE [J Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITy-51-71P . CITY-Si-2IP
TITLE O celete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP

13. ) hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report of 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 directar
of the corporation or ihe receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmgpt with an address, with all other likf empowered.
smmwne;% L) /= F0/ it sy 7€

SIGNATURE AND TYPED op. iTED Name oF siGNG OFFICER OR DIRECTOR Data Daytime Phons #

CR2E034 {10/00}




