2001 UNIFORM BUSINESS REPORT (UBR} FILED

[ ]
DOCUMENT # P0O0000010662 Apr 26,2001 8:00 am
b e ecretary of State
TOLLHORSE, INC.
" 04-26-2001 90068 047 ***150.00
Principal Place of Business Mailing Address
17110 LAKE JAMES ROAD 17110 LAKE JAMES ROAD
ODESSA FL 33556 QDESSA FL 33556
Suite, Apt. #, et Suite, Apt. #. etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber ) Applind For
Ny C/ - »_'5 sz—}j’ é‘)j) (f Not Applicable
Zi Countr Zi Counir it
¥ i P ¥ 5. Certificate of Status Desirad d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent { 7. Name and Address of New Registered Agent
Mame
MH'LS' GLORA J Sireet Add {P.C. Box Number is Not A table)
ree ress {P.C. Box Number is Not Acceptable
4123 HENDERSON BLYD '
TAMPA FL 33629
City i Zip Code
[ -
8. The ahove named entity sudbmits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida.
SIGNATURE
Rigratura, typed or orated name o reqistered agect and title 1 apolicanie SMOTE: Reqg stered Acent signat.re readired when reinstarnc! DATE
s corporalion s sligi isy | FILE NOWNI FEE IS $i50. ‘ .

9. Tnis (J.Urpo.rdthn is eligiole tg satisfy its Intangible » i ii_L NOV r_EF !:::a S!EJD 30 18 Election Campaign Fnarcing $5.00 ray 5o
Tax fiing requirement and eiects to do so After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees
(See criteria on back) a fiake Chesk Payable jo Deparimani of Sizle '

11. OFFICERS AND DIRECTORS i2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D 1 Delste TTLE ] Change [ Acditio:

ke TOLLIVER, WILLIAM J HAKIE

sTrEeT A0ZRESS | 17110 LAKE JAMES ROAD STREFT ADNRESS

CITY-§7-212 ODESSA FL 33556 CHY - ST-£17

it D 7 Delete T [ Crange  [] Acditior

e TOLLIVER, KATHRYN A NAE

srezT acoress | 17110 LAKE JAMES ROAD STRET ADCRESS

CITY 5i-21P ODESSA FL 33556 CeTy-S7-71°

TILE T Delate TITLE [ Change ] Acditior:

NAME NAME

STREET ATDRFSS STREET ADTRESS

CITY-87-712 CiTY-s™- 217

TTLE O Deete TITLE [ Change [ Adcition

NAME HAME

STREET ADDRESS STREET ACCRESS

CITY-S7-7IP Cimy-s7-21p

TITLE (1 Detete TITLE [ Change [ Adaition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-S1-2IP

TITLE [ Delete TITLE Ol change [ adeien

NAME NAME

STREET ADDRESS STRELT ALDRESS

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

13. I hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 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 shal have the same legal effect as if made under oathy; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by C‘Qemer 607, Fiorida Statutes: and that my name appears in Biock 11 or Biock 12 it
changed. or gn an anacheq w'.jan a&id.rcsi;;s‘ 'th all other like emgowere $

der e A LA { 3 ('Q,/UU—X—/] o / { Ce / ar 513 G- 7554
v LTS : . t

SIGNATURE AND TYPED OR PRINTED NAME OF SIGQI‘G OjFICEFt OR-BIRECTOR

Date Caytime Prone § i

CR2E034 {10/00}



