FILED

UNIFORM BUSINESS REPORT (UBR) MSae{r(ﬁam%i‘ g tg?eam ;
DOCUMENT # M82497 Iy of 3 >
1. Entity Name 05-05-2003 91169 011 ***150.00
TOM NAY & ASSOCIATES INC.

Principal Place of Business Mailing Address
6643 WIDNIGHT PASS RD 6643 MIDNIGHT PASS RD
SARASOTA FL 34242 SARASOTA FL 34242
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, atc. Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

' 59—2938717 Net Applicabie
i oun Zi Count iti
Zip Country P ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

L LI‘IBRECHT' WILLIAM G Street Address (P.O. Box Number is Not Acceptable)

200 SOUTH ORANGE AVE

SARASOTA FL 34238

City FL Zip Gode

8. The above named entity submits this statement 16r the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registared agent.
SIGNATURE

N Signature, typed or printed nama of registered agent and lilie it applicabla. {NOTE: Registarad Agent signature required when rainstating) CATE
FILE NQOWIl! FEE iS $150.00 . o .

. After May 1, 2003 Fee will be $550.00 s E:i::lgzncc:ia(r:nopn?:‘?;]ug:: rend O fc%gjq;g‘gg °

Make Check Payable to Florida Department of State '

10. CFFICERS AND DIRECTORS IJ1. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11

me . |P O Delete e ?ﬁ ESIPENT 0 Crange 1 addion | &

NAME _ | NAY, JOHN THOMAS HAME 2

sTReeT AoORESS | 6643 MIDNIGHT PASS ROAD STREET ADDRESS 3

cry-s-zr” - | SARASOTAFL - CITY-ST-2IP &
- - " o

e [ Delete TITLE [ Change (7 Addition &

NAME ' NAME

STREET ADORESS ) STREET ADURESS

CITY-S7-2IP CITY-ST-2IP

THE o ’ [ peiete TILE TS T T Shange™ T [ aadition |

NAME NAME

STREET ADDRESS STREET ADDRESS

CTy-s7-2IP CiTy-S1-21p

TITLE (] Delete TIME D change [ Addition

MAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-21p

TTLE : [ palete TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2IP CITY-ST-21P

TME O Detete ML Tl change [ Addition

NAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-ST-2iP CITY-8T-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(), 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 or trustes empowered 10 axecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.
[P i) j} T
siaNATURE: __SIGNATgE tNAmiisss ‘{/2;5 03
SIGNATURE AND TYPEU OR PRINTED NAME OF SIGNING PFFICEH OR DIRECTOR Toae © Daytime Phone #




