FILED

DOCUMENT #

1. Entity Name

TONER TYPE INVESTMENTS, th.G

2002 UNIFORM BUSINESS REPORT (UBR) Abr 22. 2002 8:00 am
1000000354 | ecret,ary of State

04-22-2002 90160 021 ****50.00

Principal Place of Business

9238 LAZY LANE
TAMPA FL 33614

Mailing Address

9238 LAZY LANE
TAMPA FL 33614

JUATH

EU

8. The above namad entity

4
/H%Mt for th

2. Principal Place of Business
iol Dorms Co. (2101 Touns Ib.
Suite, Apt. #, etc. Suite, Apt. #, ete. DG NOT WRITE IN THIS SPACE
qune¥ s e tS
City & State — City & State 4. FEI Number Applied For
“TAamfd | Tamfd, 59- 3.9 7459 Not Applicable
Zi ’ Count Zip Country " . 5.00 it
pba e ‘{_ olu) g A 3 3 (?3 L{ " A §. Centificate of Status Desireg | ?ee Req L‘::’gd“""a‘ .
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e e SN - - — — e
%VELE’ZE%.\A%EEC v Stréeitad?re 0. Box Nu% i.s Not Acceptable)
TAMPA FL 33614
suaTe=¥5
Ci in Coda
“TovntA FL | 5503y

rpose of changing its registered oftice or registerad agent, or both, in the Stata of Florida.

yis oa/e o3

I
SIGNATURE SigW tyndleror printed name of registerad agent and title it applicable. (NCTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
g, MANAGING MEMBERS/MANAGERS T 0. T ADDITIONS/ CHANGES
TILE MGR O pelate TILE E’Change O Addition
NAME SHAVER, CLYDE C IV NAME 4
STREET AODRESS | 9238 LAZY LANE smeriooiess | @10 | Tothos LD, 555
p—y
on-s-2 | TAMPA FL 33614 stz | “TAmPA, The 333y
THTLE O oelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IIP CITY-ST-2i0
TITLE _— - - - [ Delete HTLE o= S - - - - [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-5T-7IP
TLE [T Delete TITLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ celete TILE [ Change [ Adgition
NAME NAME
STAEET ADDRESS STRECT ADDRESS
GITY-ST-2IP $ITY-3T-2IP
THLE [ elete TITLE [ change [ Addition
NAME 2 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP

SIGNATURE:

SIGNATURE ANIT TYPEG OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

11. | hereby certify that the information supplie
indicated on this repert is true and acc
limited liability company or the recei

ith this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and that my signagare shall have the same legal effect as if made under oath; that | am a managing member or manager of the

execute this report as required by Chapter 608, Florida Statutes.

A AR BREY- P az./"//oa.. (513 )5571300

|

CR2E083 {9/01)



