2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

TONI DATA, LLC.

99000002216

Principal Place of Business

2666 AIRPORT ROAD SOUTH
NAPLES FL 34112

2. Princigal Place of Business

Suite, Apt. #, tc.

Maiting Address

2666 AIRPORT ROAD SQUTH
NAPLES FL 34112-4885

3. Mailing Address

Suite, Apt. #, etc.

APPROYED
AND
FILED

0D HAY -6 AW 9: 57

SECRETARY OF STHTE
FEELAHA&;QEE FLORIOA

N

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
) : ~3,348 s | Not Applicable
Zip Country " Zip Country " . ' $5.00 Additional
5. Certificate of Status Desired : O Foo Heqmr od
- =Ee-emT6=Name and Address of Current Registered Agent 7-Name and Address of New Registered Agent ==
Name
POWER COHPORATION Street Address (P.Q. Box Number is Not Acceptable)
ATTN: MR. WILLIAM HIGGS ;
2666 AIRPORT ROAD SOUTH
NAPLES FL 34112 City FL [ ZpCode
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 :
Signature, typed or printed name of registered agent and title If applicable. {NOTE: Registersd Agent signature required when reinstating) ) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment ot State
9. ~_ MANAGING MEMBERS/MEMBERS 10. ADDITIONS JCHANGES
TILE MGRM - O petem i ‘ [Jchange [ Addition
NAME POWER CORPORATION NAME
sTReEY nooness | 2666 AIRPORT ROAD SOUTH STREET ARDRESS
CITY-ST-21P NAPLES FL 34112 CITY-8T-21P ,
TILE 3 Detets me . +O0 At
NAME NAME N | l% 1:‘] 2 3 -f-u
SYREET ADDRESS STHEET ADDHEES B/ D ! UU""’U 1 """"'Ul
L o Jevstwe o ) ###ﬂ#iﬁﬂ {0 sekksnl 00
TITLE ) [ petete THLE [Jchange  [] Addition
NAME NAME
STREET ADDBESE BTREET ADDRESS
 CIY-ST-1P CITY-8T-21P
' WILE [ petetn Tme [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-8T-1IP
TIME [ petets TITLE [ chamga [ Acaition
NAME | NAME
STREET ADJRESS STREET ADDREES
CITY-3T-2I — CITY-$T-21P ‘
TIE . - " O peteta TITLE . [ change [ Additten
NAME , NAME
STREET ADDRESS STREET ADDRESS .
CITY-3T-2IP CITY-$1-21P ,

11..1 hereby certify that the |nformat|on supphed with this filing does not qualify for the exemption slated in Section 119.07{3)(i), Florida Statutes. | further cerlify that the infermation
“indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managlng member or manager of the
limited liability company or the receiver or owered 10 execute thIS rgport as required by Chapter 808, Florida Statutes.

Q41 -175-2230

Daytime Phona #

SIGNATURE:

PPRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date

Ll g

v

CR2E083 (9/99)



