2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 79319

1. Entity Name

TOMPKINS GROUP, INC.

Principal Place of Business

2308 WINTER WOODS BLVD.
WINTER PARK FL 32792

Mailing Address

2308 WINTER WOODS BLVD.
WINTER PARK FL 32792-1306

2. Principal Place of Business

3. Mailing Address

Suite, Apt. ¥, etc.

Suite, Apt. #, etc

FILED
May 15, 2000 8:00 am
Secretary of State

05-15-2000 90252 012 ***150.00

NYvwwweswy

HITHT T

0G NOT WRITE IN THIS SPACE

L

City & State City & State 4, FEI Number Applied For
59—30356 13 Not Applicable
Zi i t iti
P Couniry Zie Country 5. Certficate of Status Desied  []  $8-79 Additional
Jasu. - - —~— - R - Fee Required _ I
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VOLENCE, AMANDA 7.

Street Address (P.O. Box Number is Not Acceptable)

2308 WINTER WOODS BLVD.
WINTER PARK FL 32792
City FL Zip Code
8. The above named enlity submils this statement for the purpese of changing its registered office or registered agent, or both, in the §tare of Florida.
SIGNATURE
Signature, typed or prinfed name of registered agent and titie if applicable (NOTE' Registered Agent signature required wiien rainstating) oATE
; ion is ligi sfy i | 1]

9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Carmpaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
(8ee criteria on back)

After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

Trust Fund Contribution. Added fo Fees

11. \ OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE X XDelete TILE [Jchange (] Addition | -
NAME , DEREK\W NAME -
STREET ADORESS INE STREET STREET ADDRESS :
CITY-ST-7IP FL - CITY-ST-21P .
TIME 1 Delote TmiLE OJChange [ Addition | <
NAME TOMPKINS, KEVIN W N

STREET ADDRESS | 1708 CINNAMON CIRCLE STREET ADDRESS

orv-st2__| CASSELBERRY FL 32707 or-51-2p

TTLE PSDTTT : O Delete TNLE {7 change [ Addition
NAME VOLENCE, AMANDA T. NAME

STREETADDRESS | 2308 WINTER WOODS BLVD. STREET ADDRESS

CITY-ST-2IP WINTER PARK FL 32792 CITY-ST-2IP

TITLE O Delete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE (7 Delete TITLE (O change (] Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ peete TITLE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY- 5T-2IP GITY-ST-2IP

13. [ hereby certify that the information supplied with this filing does not gqualify for the exemption stated in Section 113.07(3)(i}, Florida Statutes. | further cartify that the information
rt is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
empowered 1 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

c//ou/cw Yo7.678 7Y />

indicated on this report or supplemental rey
of the corparation ar the receiver or frust
changed, or on an attachment with an

SIGNATURE:

dress, with all cther like empowered.

MTURE hNDT\’PEO OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOH

Date Dayuima Phone #




