2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N37779

1. Entity Nams

FLORIDA TOKEN KAl, INC.

vl

FILED
Apr 27,2000 8:00 am
ecretary of State

04-27-2000 90042 020 ****6] .25

Principal Place of Business Mailing Address

G/O CARL M. HALL

17120 GULF BOULEVARD

NORTH REDINGTON BEACH FL 33708-1443

C/O CARL M. HALL
17120 GULF BOULEVARD
NCRTH REDINGTON BEACH FL 33708

2. Principal Place of Business 3. Mailing Address

MWD TR

I

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, stc.

Suite, Apt. #, etc.

City & State City & State 4. FEI Number Applied For
59'3018392 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent™ ™
Name

HALL, CARL M.

17120 GULF BOULEVARD
NORTH REDINGTON BEACH FL 33708

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

City

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or I:;plhfin the stal

> TR

Ayt

S T e Y

te of Fiorida. -

S‘IGNATUHE:‘-'

Slgnature, typed or printed nama of registered agent and titls <:f applicable y -.°.  {NOTE: Registersd Agent signature requirad when reinstating} DATE
i .
1
I FILE NOW: 9. Election Campalgn Financing $5.00 May Be Make Check Payabie to
! FEE IS $61.25 Trust Fund Conribution. Added to Fees Department of State
i

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10 ~

TITLE PD O Delete TILE [ Change [ Addition 5

NAME HALL, CARL M. HAME E

STREET ADDRESS | 17120 GULF BOULEVARD STREET ACDRESS o

CITY-ST-2IP N.REDINGTON BEACH FL CITY-§T-2IP o
1 . o

TITLE vD ] i ™ Detete TILE [ Change [ Addition (O

NAME HOSTLER, KEITH NAME

STREET ADDRESS | 133 LAKE THOMAS DR. STREET ACDRESS

omy-sT-2P ~ |'WINTER HAVEN FL L . CITY-ST-2P

TILE 1 O Delete TILE "7 [Ochange [ Addition

A BAXLEY, TROY N

STREET ADDRESS | 807 SOUTH EDISON STREET ACDRESS

CITY-§T-21P TAMPA FL CiTY-§T-TIP

TILE sD [ Delete TILE [IChange [ Addition

NAME PLANTAMURA, WILLIAM NAME

STREET ADDRESS | 7476 132ND WAY NORTH STREET ACDRESS

CITY-ST-2IP SEMINOLE FL CITY-ST-21P

TIMLE 1 Delete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-71P CITY-ST-71P

TILE [ Dedete TILE Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-1IP

12. | hareby certify that the informaliefi supp
indicated on this report ar suplems

SIGNATURE: ~CO

ol W -
@“,ﬂ:-f ;li\,h

aumith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
grt i true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
s Ampgwered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
¥ Vith all other like empowered.

1) ?.-'-" A o 1 T o [y
A daRECHES DS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Amloc 3035922500

Date & Daytima Phone #




