2002 UNIFORM BUSINESS REPORT (UBR) FILED

n
;
:

>
=

May 27,2002 8:00 am
1. Entity Name ecre al ’f O a e
TONE & ASSOCIATES, INC. 05-27-2002 90282 024 ***150.00
Principal Place of Business Mailing Address
2104 CROOKED CREEK WAY C/O JOHN M. STRICKLAND
VALRICO FL 33594 46 N. WASHINGTON BLVD.. STE. 1
us SARASOTA FL 34236
- AR AW RN ER AR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State ’ 4, FEI Number Applied For

59—2997232 Not Applicable
Zp Cauntry zp Country 5. Certificate of Status Desired dJ 38'75 ﬁ_\ddiiional R
. i P s <~ =-- Fea Raguired -
-= " & Name'and Address of Current Registered Agent 7. Mame and Address of New Reglstered Agent
Name

STR|CKLAND, JOHN M. Street Address (P.O. Box Number is Not Acceptable)

46 N WASHINGTON BLVD.

#1

SARASOTA FL 34236 City FL Zip Code

B. 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
Signature, typed or printad name of registered agent and title if applicabla (NOTE: Registered Agent signature required when reinstating) DATE
i ion is ellgi isfy i i Hl
b, ;hlsfgzl_carporalagn is ehglblg 10! sat\tlsfy;‘ts intangible FILE NOW!! FEE IS.': $150.00 10. Election Campaign Financing $5.00 May Bo
~ Taxtiling requirsment and eiects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. D Added to Fees
; (See criteria on back) C Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPT O Delete TITLE [ Change [ Addition
NAME TONE, WILLIAM R NAME
sreeT ADDRESS (2104 CROOQKED CREEK WAY STREET ADDRESS
CITY-ST-7IP VALRICO FL q civ-sT-2Ip
TITLE S [ Detete TILE [ change [T Additicn
NAME TONE, PAULETTE J { naME
STREET ADDRESS |2104 CROOKED CREEK WAY J|  STREET ADDRESS
orv-sT-2F  |VALRICO FL Q ciy-st-zip
wme . T T T "Cloeee . A e | T ' o [ Changs [ Addition
NAME t NAME
STREET ADDRESS ) §  STREET ADDRESS
CITY-ST-ZP M Ciry-sT-2P
TITLE [ Delete }TITLE [ Change [ Addition
NAME H NAME
STREET ADDRESS | stReeTapDRESS [T T — —
CITY-ST-2ZP { Crry-sT-np
TITLE ) Delete TITLE [ change ] Addition
NAME R namE '
STREET ADDRESS M STREET ADDRESS
CITY-ST-2IP § CiTY-ST-2P
TIME T hen U : : « O Delete R L ' [ change (] Addition
NAME  NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2IP { Cimy-51-21P

13. | hereby certify that the information supplied with this filing does not quatlify for the exempticn stated in Section 119.07{3)(i), Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver cr trustee empowered 10 execule this report as reguired by Chapter 607, Florida Statutes, and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment with an address, with all other like empowered.

1-800-562-7454

Date Daytime Phone #

SIGNATURE:

WITTTAM D v .

CR2E034 (9/01)



