¥

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCLUMENT # N37779 Secretary of State

May 19, 2002 8:00 am

FLORIDA TOKEN KAl, INC. 05-19-2002 90240 005 ****5] 25
Principal Place of Business Mailing Address
C/0 CARL M. HALL /O CARL M. HALL
17120 GULF. BOULEVARD 17120 GULF BOULEVARD
NORTH REGINGTON BEACH FL 33708 NORTH REDINGTON BEACH FL 33708
Suite, .i\pL #, eto. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FEI Number Applied For
59‘3018392 Not Applicable
2 Country Zip Country 5. Certificate of Status Desired O $8'75 Additional

Fee Required

-~ <= LR e e P _ — .

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

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

HALL, CARL M.

17120 GULF BOULEVARD

NORTH REDINGTON BEACH FL 33708 : .
City FL Zip Code

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
Slgnature, typed of printed name of registerod agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS %1'25 Trust Fund Contribution. O Added to Fees Department of State
10. GFFICERS AND DIRECTORS 1. ADDCITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TITLE CcD L [ Delete TLE Ochange [ Addition
NAME HALL, CARLM. NAVE
STREET ADDRESS | 17120. GULF BOULEVARD STREET ADDRESS
onv-s1-2° | NREDINGTON BEACH FL om-st-2p
TLE Yo O Delete TITLE [lChange ] Adaition
NAME HOSTLER, KEITH HAME
STREET ADCRESS | 493 LAKE THOMAS DR. STREET ADDRESS
CITY-57-2P WINTER HAVEN FL CITY-ST-ZIP
TME ~|TDP 7 petete e - T [} Change [ Agdition
N BAXLEY, TROY NAME
STREET A0DRESS | 807 SOUTH EDISON STREET ADDRESS
CITY-5T-2IP TAMPA FL CITY-ST-2IP
TITLE SD . C Delete TITLE [ Change T[] Addition
At PLANTAMURA, WILLIAM NAME
SIREET ADDRESS | 7476 132ND WAY NORTH STREET ADDRESS
CITY-3T-2IP SEMINOLE FL - CiTY-ST-ZIP
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-ZIP
TITLE [ Delete TITLE [ Ghange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

12. | hereby certify that the infgumett

; mmaliad with this filing does not qualify for the exemption stated in Section 119.07{3)), Fiorida Statutes. | further certify that the information
27 supplemeniXe

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
de ethpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an attaghment wi Kidregs kwith all other like empowered.
I 1.0 T v L (Y VT ’ ‘ ?’ ?'3? |
SIGNATURE: . o Qg et abslzee 327 312-2500
At A TIIBE ANMP TVEER M DEINTEDR NAME OIF SIGNING OFEICER OR DIRECTOR L ] Date Daytime Phone #

e

CR2E037 (9/01)



