2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J88450 Aug 03, 2000 8:00 am
' TOBER CAPITAL CORPORATION / Secretary of State

08-03-2000 90091 023 ***550.00

Principal Place of Business Mailing Address
3823 OWENS ROAD 1556 3RD AVE.
YULEE FL 32097 SUITE 504 e
us NEW YORK NY 10128 i
us
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State ) City & State 4. FE| Number 59-2838795 Applied For
Not Applicable

- " - .
Zip Country o Country 5. Certficate of Status Desied ~ [] 98-/ Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

HENDERSON, J. GROVER
3823 OWENS ROAD
YULEE FL 32097

Street Address (PO. Box Number is Not Acceptable)

City FL Zip Coce

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 Fiorida.

SIGNATURE

CR2E034 (5/00)

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstaing) DATE
9. This corporation is eligible to satisfy its Intangible -FILE NOW1!! FEE 1S $55000 .o ) o
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 10. Electlon Campa1gn flnancnng O $5.00 may Be
o TE ; R rust Fund Cantributior. Added ta Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e v 1 Delete TILE [ Change [ Acdition
NAME HENDERSON, GROVER J. NAME
STREET ADDRESS | 3823 OWENS ROAD STREET ADDRESS
CITY-5T-ZP YULEE FL 32097 CiTY-5T-2IP
TLE P (] Delete TITE [ change | Addition
NAME DAVIS, WILLIAM NAME
sTREeT ADDRESS | 3823 OWENS ROAD STREET ADDRESS
CITY-5T-ZP YULEE FL 32097 CITY-SI-2P . . P
TITLE VT O Celete TILE 5 e Fa v 7/ [ Change Mon
NAME SIEGEL, JEROME A. NAME
sTreetanoress | 1556 JRD AVE., SUITE 504 STREET ADDRESS
GITY-5T-21P NEW YORK NY 10128 CITY-ST-2IP
TTLE V8 %em 3 [ Change [ Addition
NAME SU0Zz0, JOSEPH NAME
STREETADDRESS | 1556 3RD AVE., SUITE 504 STREET ADDRESS
CITY-ST-2P NEW YORK, NY. 10128 CITY-ST-2IP
ITLE VD 7 Dejete TIE [ change [ Addition
HAME BERGREEN, BERNARD D. NAME
STREETADCRESS | 3823 OWENS ROAD STREET ADDRESS
CITY-ST-2IP YULEE FL 32097 GITY-ST-ZIP
TITLE 1 Delete TITLE [] Change  [_] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP

13. 1 hereby certity that the information supglied with this fiiiné-; does not qualify for the exemption stated in Section 119.07(3¥i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation oL#Blreceiver or trustee empowei@d to execute this repor,as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, of on ag-attaghment with an add withf Al other like empowe
P~/C €0 2 2-Yo-255ST

Date Daytime Phong #




