8/3: FILED

2001 UNIFORM BUSINESS REPORT (UBR) Sgp 17,2001 8:00 am
e

DOCUMENT # POO000014969 cretary of State

1. Entity Name 08-31-2001 20003 015 ***550.00

TOMAHAWK CAMPS, INC.
Principal Place of Business Mailing Address
o o
100 TULLY GYM PO. BOX 2t% <k ol
TALLAHASSEE FL 32308 TALLAMASSEE FL 32316 78U53
F s —1 (AR A A
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & State . City & State 4, FE) Number Appliad For
ﬁ - % %‘O(ﬂ L Net Applicable
Zip Country Zip Country §, Centificate of Status Desired (] ?:;'g?q miﬁonal

" 6. Name and Addrass of Current Regiatered Agent

N - - 1
™ MAdvew Robins
%9%&?2%‘15 Strfaet Address (P.C. Box Numbar is Nol Acceptable)
TALLAHASSEE FL 32308 2504 Blucbkell Plage
“ Tallohagsee FL | %5%e®

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

SpATURE _@L %___ Andrew Robins 9/10/2001

__7. Name and Addresa of New Registered-Agent- .-~ -~ .. _ .|

L

13. ! heraby certify that the information supplied wilh this fiing does nat guality for the exemption stated in Section 1 19.075'3)(0. Florida Statutes, | lurther cerify tha! the information
indicated cn this regon or supplemental report is trug and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporatlon or the receiver or trustes empowared to executa this repon as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachmest with an address, with ail other like empowered. i
SIGNATURE: %mb ?resiA Ca.:’f\‘ 8/26: Jol 85p -591-7793

SIINATURE AND TYPED OR PRINTED NAME OF SIGNINQ CFFICER OA DIRECTOR ¥ Date Oaytima Phone #

Sipneture, typed of printed name of tagistered agend and liteif applicable_ (NOTE: Registared Agam signaiure required when reinstating) DATE
9. This cerporation is eligible to satisfy Its Intangible FILE NOWII! FEE IS $150.00 . .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fes will be $550.00 1 $:3:;lgzrféag:na!ir?t?mﬁz\:.ncmg O f%a%olo';gf ° i
{See criteria on back} a Maks Check Payable to Department of State ]
11. QFFICERS AND DIRECTORS . 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D 2 Deicle L Dchange  [J Addition | &
e GACIO, MICHELLE D e g
STREEY ADDAESS 1122 N. BRONCUGH ST. STREET ADDRESS §
CITY-§7-21P cry-§1-2P
TALLAHASSEE FL 32303 it
TIE D 0 petete 13 D change [ Additon | &
RAME ROBINS, ANDREW M NAME
STREET ADGRESS 2504 BLUEEU. PL STREET ADORESS
CITY-ST-2P T cerY-ST-2iP
T e I e T ’ T T Obeee TR e - T Tt~ -- Cchange ) Addbion 1 7
SMME e e e WME L E e e R P
STREET ADDAESS STREET ADDRESS
CTY-ST-2P CITY-ST-TP !
TTLE O teleta TILE [l cChange [ Addition 1
NAME NAME I
SFREET ADDRESS STREET ADDRESS l
CITY-§T-20P - CITY-ST-2P
TMLE [ betets e . O Change [ Addilicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIIY-$T-2IP _
TVTLE [ Delete IMLE ' . Clcrange  [J Addition
NAME ) | U
STREEY ADDRESS STREET ADDRESS
CATY-5T-2P CITY-ST-2F .




