2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT
DOCUMENT # L47751 May 11, 2000 8:00 am
TONE & ASSOCIATES, INC. Secretary of State
05-11-2000 90340 001 ***300.00
Principal Place of Business . Mailing Address
2104 CROOKED CREEK WAY C/0 JOHN M. STRICKLAND
VALRICO FL 23594 46 N. WASHINGTON BLVD.. STE. 1 i - e —
us SARASOTA FL 34236-5932
us
Suite, Ant. #, atg. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
56-2997232 Not Applicable
Zp Country Zip Country 5. Certificate of Staws Desired O $8.75 Aaditional
' : Fee Required
6. Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent
B Name : a
STR[CKLAND' JOHN M. Street Address {P.O. Box Number is Mot Acceptable)
46 N WASHINGTON BLVD.
#1
SARASOTA FL 34236 o FL [Z0coe

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 Florida.

SIGNATURE
Signatua, typed ot printad nama of registerad agsent and fitls f applicable. {NQTE: Ragistared Agent signatura requirad when reinstaiing) DATE
9. This ‘gorporaIWQn is eligible to satisty its Intangible FILE NOW 1t FEE \S. $150.00 10. Election Campaign Financing $5.00 May 8o
Tax f|||ng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrlbution. Addled to Fees
(See criteria on back) S Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME pPT 1 Dejete TME O chenge [ Additien
HAME TONE, WILLIAM R HAME
streer aooress | 2104 CROOKED CREEK WAY STREET ADORESS
CITY-ST-2P VALRICO FL CITY-5T-2P
THLE ] 7 Detete TME - [ crangs [ Addition
HAME TONE, PAULETTE J HAME
streeT ADDRESS | 2104 CROOKED CREEK WAY STREET ADDRESS
CITY-ST-2IP VALRICO FL CITY-$T-2P
TITE _ ) Delete TMLE . O crange [ Adtlition
NAME ’ T . - - T
STREET ADDRESS STREET ADDRESS
CIY-§T-2P CITY-$T-2P
TITLE O etete TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-5T-2P
TITLE O Delete TITLE ’ Dchange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-5T-2 LITY-51-2P
TILE 7 Detete TITLE Dl change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-27P CITY-5T-ZiP

13, | hereby certily that the information supplied with this filin
indicated on this report or supplemental report jeatrue accurate and that my signature shall have the same legal effect as if made under cath;
of the corparation ar the receiver or trustee @
changed, or on an attachment wigyan addregs,

ith ®ll other like empowered.

ot qualify for the exemption stated in Section 112.07{(3)(3}, Florida Statutes. ! further certify that the infarmation

that | am an officer or director

awfd ta exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Blogk 12 if

S N Pt o e 800-562-7454
SIGNATURE: S AN A A F et 2 DO
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytima Phone #

President

1Y Ta

APArAs



