2001 UNIFORM BUSINESS REPORT (UBR) | FILED

: TI7687 May 17, 2001 8:00 am
P N1 # Secretary of State

1, Entity Name

ToMLINSOW dNSTPUMErTS. & C&/\Tﬁdts,%f- : 05-17-2001 91284 004 ***158.75
N
Principal Place of Business Mailing Address
SLP-3 APPLYAEd DE Po. Boy 20188

TrLadAeses, F 32 30 A LLARasses , FC 32306

AD0BTHN?

2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suile, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FE) Number Applied For
: SH-2Z 87744—(,0 Nol Applicable
Zip Country e ouniry 5. Certificate of Status Desired W $8'75 ﬁ_\ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MreepecT £. Temunsa
S mabdbeen cléeLE
‘T'F\—L-Lﬂ-ﬁﬁsse‘er-} Fo 31312

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registered agent and lile il applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
8. This corporation is eligible to satisty its Intangible | -FILE NQW_I!! FEE IS. $150.00‘ == 4 10, Blection Campaign Financing $5.00 May Bo
Tax f|llng requirement and elects to do $0. . After MAY 1, 2001 Fee will be $550,00° ~ . Trust Fund Contribution. i Added to Fees
(See criteria on back) O Make Check Payable to Department. of State-

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE MWM 2 celete THILE [J Change [ Adeition g
HAME BT e G HAME ‘ =
STREET ADDRESS Tﬁ’c‘:“:m_%ﬂ . STREET ADDRESS N 3
CITY-5T-2P I GITY-ST-2IP g
TMLE IQ'M AL SHAwN ] & Ooekete ::’:EE [ change [ Addition g
e 123 Piveteasr AuowE

STREET ADDRESS ‘ 76 STREET ADDRESS

CITY-T-2P oemonD pfrett, FL 32 CITY-ST-2P

TITLE P Bm{.—-e/ e GECT &1L Delete TITLE [ Change [ Addition
NAME DEIVE NAME o
siveer anoeess | 100 L. 8T AndEE STREET ANDRESS

EiTY-§T-2P O€mowD BERed ), FL 5274 CITY-ST-287

h Additi
L'ISE Tomuinsows ; wi ﬂ‘mM. T Detete L:;i O Chenge [ Addition
De21 A <l

STREET ADDRESS & M STREET ADDRESS

CITY-5T- 2P T U--‘"H'A'E-SE?) FL 3232 CITY-ST-2P

e Tominsoo ) MPEAEET K. o e [ Ghange [ Addition

; §91 mnAbDeg/r CIECLE

TREET ADDRESS z8,2. STREET ADDRESS

CITY-ST-2IP T LA HASSES ) Fuv 32 CITY-ST-2P

e [ Delete TITLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDAESS

GITY-§7-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali 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 execule this geport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all r?ke empgipered.
, /by E)src-s225
7 / /D

ata Daytima Phane #

SIGNATURE:

SBIGRATURE AND'I'\'#D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




