R
2002'UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Enlity Name

TONER COMMUNICATIONS, INC.

K37019

Apr 29, 2002 8:00 am
ecretary of State

04-29-2002 90062 041 ***150.00

Ay HEShZ) A

Principal Piace of Business

Mailing Address

_ TONER, §

Toner , Stephen

~FE50-W-OOHFTNE¥-CAMPBELE=G W FEE0-W-COURTNE-GAMPBEH-CEWY
275 &b
FAMPA-FL-05667-100% FAMPA-F-33607-720%
2. Principal Place of Business 3. Mailing Address .
3 I (1) npe r.
Suite..Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
utte 246 Sucte 244
City & State . City & State . 4. FE} Number Applied For
Tawmpa , F/O fldﬂ- 7ﬁ_ nel4 , F/O f[d&, 59-2922687 Not Applicable
Zip f Country Zip ’ Country - . $8.75 Additional
5. Certificate of Status O d )
EE ;D}— U.SA 33603— USA ertificate of Status Desire a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T o_vmlfEm f s e emame e e B E - = F = ==-| Name . z-n

VA

PHEN J. Streelo.'-‘\ddres%f ) Boxn ﬂ:‘mger is NQt Azceptab% r.
oS Svite 264
TAMPASF=88067-707~ c 5 g
ty'?a,wv_pa, FL g%éoL

%775;{&

SIGN/&URE

i
8. The above named entity submits this statement for the purpose of changing its registered office

or registered agent, cor bath, in the State of Florida.

Stephen J. Tover, President

Signature, typed DWI narme of registered agent and title it applicabla.

(NOTE: ngxgtered Agent signature required when reinstating) DATE

4(/I$j'é)f

9. This corperation is eligible to satisfy its intangible

FILE NOW!I! FEE IS $150.00

10. Election Campaign Financing

Tax filing reguirement and elects to de so.
(See criteria on back) IZ/

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

$5.00 may Be
Added to Fees

1. OFFICERS AND DIRECTORS | P ADDITIONS/CHANGES TG OFFIGERS AND DIRECTORS IN 11
TITLE PD O Delete TME Téher, Stephen ., Dorange [Addiion 5
HAME TONER, STEPHEN J NAME jl1ol Chanwnelstde Dr. L Ste 264 g
STREET ADDRESS STREET ADDRESS .

= ]
an-stze | TAMRA-F-336067-5902 stz | Tamfa. , Florida 334062 g

(i
TIILE ST 1 Delete TITLE Toner ,Oa,w\d an O Change [ Addition | ¢
NAME TONER, PAMELA HAME 4 D e 244
STREETADORESS | 3630 NOFFFH-ROGIY-POINT-DRIVE-W--STE-206- s | (01 Channelside Dr. S
. ',--'_ -

CTY-ST-2P | FAMPAFI-33607-5902— GITY-S1-2IP / a/vu«'pd.- J Elor :424 23,02
Tmg [ Delete TILE ‘ [Jthange [ Addition
NAME = - - ' B N - ’
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-8T-2IP
TIMLE [ Dsiete TIMLE [JChange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-21P CITY-§T-2P
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-5T-2IP
TITLE [ pelete TITLE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

changed, or on an attachment

SIGNATURE:

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated

indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that
¥th an address, with all other like empofvered.

in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information

my name appears in Block 11 or Blgek 12 if




