742

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO000002331 7

1. Entity Name

TOMOKA JEWELRY, GUN & PAWN, INC.

%

Principal Place of Business

484 SOUTH YONGE STREET
ORMOND BEACH FL 32174

Mailing Address

484 SOUTH YONGE STREET
ORMOND BEACH FL 32174

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite. Apt. ¥, etc.

FILED
Aug 10, 2001 8:00 am
Secretary of State

07-25-2001 90003 024 ***1 50,00
(323

INAEANIAEA R M

DO NOT WRITE iN THIS SPACE

City & State City & State | Number j Applied For
-~ ?Zj #é ? 3 Not Applicable
Zi Count Zi Coi ] j
P Heiry P unry 5. Ceriificate of Status Desired O $8.75 addiional
Fee Requued
"7 5. Name and Address of Current Registered Agant— " "7 7. Maimé and Address of New Reglstered Agent -
Nama
STATON, JERRY W -
. 484 SOUTH YONGE STREET Streel Address {P.O. Box Number js Not Acceptable)
ORMOND BEACH FL 32174
A City FL | Zip Code
8. The above named entity submils this statermen for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
. Signature, typed or priniad name of tegistered agent snd tite If applicable, (NOTE: Registered Agont sighalure requited when [enstating) DATE
9. This corporation is eligible to satishy ils Intangible FiLE NOWI!! FEE IS $150.00 Elect an Financi
Tax filing requirement and elects te do so. After MAY 1, 2001 Fee will be $550.00 10. T;::“;’;fﬁfgg;‘fgu oanding fi’-e%qoh;ay Be
(See criteria an back) Make Check Payable o Department of State ) e
. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE b O pelste TiME I change [ Addition
NAME STATON, JERRY W NAME
staeer apewess | 484 SOUTH YONGE STREET STREET ADORESS
ervsr.ze | ORMOND BEACH FL 32174 CITY-5T-7P
TILE 1 petete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS SWREET ADDRESS .
CITY-S7. 2P Iy - 51- 2P !
TE.. . Loz e T - e - e Delete. .. TME —an o |- —— = - ] Change ..I] Addition_|.
HAME NAME
STREEY ADDRESS STREET ADDHESS
LTy -51. 1% TITY-§T-2PP
e 1 Detete THLE [lcrange ] Addition
NAME NAME
STREET ADDRESS STAEET AGDRESS
chy.sr-2pr CITY-51-2P
3 [0 petete e [ Crange L] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2 CITY-$7-2P
e (] Delets TILE [ Change T Addition
MAME HAME
STREET ADDRESS. $TREET ADDRESS -
CITy-5T-2IP -ST-2P i
Ciry-§

13, | hereby certify that the informaticn supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that 1he information
indicated on this repert of supplemental report is true and accurate and that my signature shall have the same legal effect as it made under path; that | am an officer or direcror
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 i

changed. of on an attachmeant with an address, with all other like empowarad.

SIGNATURE:

J=24-0]

J¥6-476-1747

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytimes Phone »




