2000 UNIFORM BUSINESS REPORT (UBR) FILED

T
DOCUMENT # K79195 May 16, 2000 8:00 am
1. Entity Name

TORE TS, INC Secretary of State
’ 05-16-2000 90076 040 ***158.75

. Principal Place of Business Malling Address
""" GROW DRIVE 8826 GROW DRIVE

rocnoAUULA FL 32514 PENSACOLA FL 32514-7050
F s S AROMERARRER R ATAT

Suite, Apt. #, etc. Suite, Apt. #, atc. Dd NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2943581 Not Applicable
2P Gountry 2P Country 5. Cenificate of Status Desired X’ ?eae-gg; Sidéﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TR T SR o Nam - - F
KENTER, WILLIAM A " M. Danny, fobes , £-0.0
! Street Address (P.O. Box Number is Ne{Acceptable) J
8826 GROW DRIVE
PENSACOLA FL 32514 682(( 6 Lo w Dﬂ"f)é

" Pencocols_FLI"55r/

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

2 . Yoo /oo

ignature, typad or pri gent and title f applicable. {NQTE. Registered Agent signature required when reinstating) Date

o

SIGNATURE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE S $150.00 : P :

Tax filing requirememgand elects mydo 50. After MAY 1, 2000 Fee will be $550.00 10. .ﬁz;‘lsz n%ag:ﬂal:?;u:glr?ncmg O fdsci'e?ﬂohg?;:e

(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11~ _
TITLE DCs O celete TITLE Con‘r‘\’ 0\\149—— Ll [ Change Mdd‘nion S
NAME PENNINGER, SAMUEL A JR. Y VIOME O WA ourD e
steev aporess | 826 GROW DRIVE STREET ADDRESS Lo & T O Ry TR 2
anv-st-zP | PENSACOLA FL 32514 ) CITY-ST-2P %Qw LA %15&;.\ P
TITLE PRES . '%Iete TITLE C,DD . ¥ [] Change madiﬁun :
NAME KENTER, WILLIAM A NAME ™M .m\'m%mph—_a
STREET ApDRESS | 8826 GROW DRIVE STREET ADDRESS | DR Lhe G CAive_
CITY- §T-21P PENSACOLA FL 32514 . v CITY-ST-2IP Ne . 2SS W\
TITLE W clete TLE (I Change [ Acdition
NAME ‘PEQPLES, JAMES D ™ ’ NAME  C - - .
sTaeer anoress | 8826 GROW DRIVE STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32514 R CITY-ST-2IP
TITLE AS clete TMLE (] Change [ Addition
NAME DANIELLE, DINA M NAME
sTreet apoRess | 8826 GROW DR STREET ADDRESS
CITY-5T-2IP PENSACOLA FL 32514 CITy-ST-21P
TITLE [ pelete TITLE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-S7-21P CITY-§T-21P
TITLE 7 velete TILE [ cChange [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made uncer oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if

changed, or on an attachment with_a adh ail other like empowered.
" A/w/oo PS04 78-S0

AT, .
P OF SIGNING OFFIGEF OR DIRECTOR Datg ! Daytime Phons #

SIGNATURE:




