FILED
2003 FOR PROFIT CORPORATION Jul 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AY  B0LBSSO

DOCUMENT #  L47751 = Secretary of State
1. Entity Name j ; 07-28-2003 90143 024 ***550.00
TONE & ASSOCIATES, INC. \/ il
Principal Place cf Business Mailing Address
2104 CROOKED GREEK WAY ' G/O JOHN M. STRICKLAND N
VALRICO FL 23594 46 N. WASHINGTON BLVD.. STE. 1
us SARASOTA FL 34236
- WATEMIMENAER
2. Principal Place of Business 3. Maifing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [} GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2997232 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired g §g.ge5q3?:;ﬂ0nal
6. Name an ress of Current Haégistered Agent - = 7.-Name-and. Address of. Mew Begistered. Agent
Name
STRICKLAND, JOHN M. Street Address (P.O. Box Number is Not Accentable)
46 N WASHINGTON BLVD.
# A
SARASOTA FL 34236 T City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept ]
the obligations of registered agent.

SIGNATURE
Siginatwre, Typed of printed narme of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . - .
9. Election Campaign Financing $5.00 May Bo
After May 1, 2003 Fee will be $550.00 Trust Fund Contritution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIRLE DPT : I Delete TME [ Change [ Addition
NAME TONE, WILLIAM R - NAME
streer anoRess | 2104 CROOKED CREEK WAY STREET ADDRESS
om-st-zr [ VALRICO FL ' CITY-ST-21P
TILE S L [ pelete TTLE [0 Change [ Addition
NAME TONE, PAULETTE J NAME
sTReeT aooress | 2104 CROOKED CREEK WAY STREET ADDRESS
cry-s1-2F [ VALRICO FL CITY-ST-ZIP
TITLE R Coeee . NmE TS s SRS ey [ Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-21P CITY-S1-7IP
TITLE O Delete ILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TIMLE (3 Delete TITLE [Ochange [ Additica
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this flling does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
_indicated on this report or supplemental report 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 of rustee empowered to execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 o Block 11 it
d.

changed, or on an %s, with all othoeukaenm
sp Al P i st 1-800~562-7454
SIGNATURE: AN A %E ARESIREDA23-03

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Gato Daylime Phone #
' ident ]

A= AT

CR2E034 (10/02)



