2001 UNIFORM BUSINESS REPORT (UBR)

JOCUMENT # . [\ O A

Entity Name

TONGRED , iNC

=rincipal Place of Business

351 RICARDO ROAD
=RT MYERS FL 33812

EN Principal Place of Busmess

'8 35 (

2D0 Eoﬁf;?

Mailing Address

18351 RICARDO ROAD
FORT MYERS FL 33912

Maling Address

/335/ ﬁrcmbc) o

S._L'me. Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90387 015 ***150.00

puudotte

A

DO NOT WRITE IN THIS SPALE

4, FEIRL s /\pplm(i [ (Jf 1
&é LJQE? 5"’} %’ Not Applicable

d City & State City & State —
Wyeps> ¢ E mMffEess |, Fo
Zip ,-53 671[; Country Zip Country

6. Name and Address of Cutrent Registered Agent

5390 2 /sn

PHONE Kep oooomsom

18351 RICARDO ROAD
FORT MYERS FL 33912

MName

7. Name and Address ol New Reglslered Agenl ‘

PHONEKED  OUDOLT SO0k~
Slrcel Addres'; P .. Box s (P.C. Box Mumber 1" Nop A I\c,cc b ablc
T e W =

$8 75 Additional

5. Certificate of Status Desired Feo F?e\qmrpd

{1

City

8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Fr Pl s,

7/2,

Sigrature, typed of printed name of registered agent and title if spplicable

(NOTE: Ragisterssd Agant gigratik o eeanind wh

TR E IS | DALE

9. This corporation is eligible to satisfy its intangible
Tax filing reqguirement and elects to do so.
(See criteria on back)

- "FILE NOWI! FEEIS $15000 -~
After MAY 1, 2001 Fee will be $550.00 .

$5.00 May e
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

CR2E034 110/0C)

Make Check Payable to Departiment of Stale
1, QFFICERS AND DIRECTORS ] 12, A ADDITIONS/CHANGES 'IO OFFI( ERS AND DIBECTORS N 1 \ )
ILE D S 1 Deleie TITLE fD ’D l}_{( bape ] A h fion
o i
NAME _ _FH{?H EREC OUDCHIZOUK HAME PHOEIERIES  © PR S
stazeT A0DRESS | 18351 RICARDO ROAD SIREETADORESS | /R B S SEUCPHELXD SO
or-si-ze | FORT MYERS FL 33912 S| o RS, e BBGra
| 1 # B

TiTE (7 pelete THLE o L]t
NAME NAME
STREET ADDRESS $TREET ADDRESS
CiTY-$7-2IP CITY-ST- 4P
TITLE 1 pelete TITLE | (‘ham;f' i ] i\:lm finn
MAME NARSE
SIREET ADDRESS STREFT ADDRESS
CIFY-ST-21P CHY-5T-21P
HILE 1 Deleie THLE 7 Change ] Addrditien
NAME NAME
SIREET ADDRESS STRFET ARDRESS
CHY-ST-2P CliY-S87-21P
TTLE ] pelete TiTLE L} (,naan’ [ ]f\r(h!um
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-21F CITY- §T-2IP
TILE 7] pelete WILE ANl Mur;n [} aelitien
NAME NAME <
STREET ADDRESS SIREET ADDRESS
CITY- §T-2P cm‘ SE-AP
13. | hereby cerlify that the informalion gdpplied with this hhné; does not qualify for thc exemption stated in Section 119, 07(3)(\) Florwwl?ﬁ"x~ te-‘ | mn;;:-;rlﬁ_y_nn?mr‘ |' e mon

indicated on this report or g ple ehtal report is tree and accurdte and that my signature shall have the same legai effect as if madegAinder oath; that | am an offig#Ar or director

cf the corporation or the reCeivef/or trutee e,mpo ored Tnexeglte this report as reglired by Chapter 607, Florida Statutas; and thayiny narne appears in Block A or Block 171

changexd, or on an attachteny .- dith thsr 1 eempowered ’

[ 2
SIGNATURE: |/ /b A iy il \ % ﬁ? /
FHE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Y Dhae




