2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P00000036735

1. Entity Name

v FILED

Mar 01, 2001 8:00 am

Secretary of State

TOMOR G P' INC. 01-29-2001 90125 049 ***150.00
Principal Place of Business Mailing Address
siag-se-errsiee- PO B0 L 4B 1 —stp-se-sorgres- PO Bad 4317
OCALA FL 3663 34498 OCALA FL 3+ 341 4418
e T SRR EL
Suita, Apt. #, etc., Suite, Apl. 4, elc. DO NOT WRITE IN THES SPACE
City & State City & State 4. FEI Number Appliad For
- - el - [ F —_— - C) %LD?_)% &Og ‘| - |Nat Applicabla
Zip Country Zp Country 5. Ceriificate of Status Desired [ ?889 ;?q m"""a’

6. Name and Addrass of Current Registered Agent

7. Name and Addresas of New Reglstared Agent

Namea
FLOWERS, ORPHA E .
Street Address (P.Q, Box Numbaer is Not Acceptable)
5106 SE 26TH STREET
OCALA FL 34471
City FL Zip Coce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in lhe State of Flosida,
SIGNATURE _ o v s
. . typad of primed neme of registerad apant ll"lﬁ_ Gle if applcable. (NOTE: Ragisterad Agent pignahue roq‘ulud wmn roinsialing) . . . ' DATE
8. This corporaticn is eligible to satlsty its Intangible FILE NOWI!! FEE IS $150.0b ’ .10 &l ‘“ c 1o Fi '
B Tox iing romuiremont and Slocts £ 60 & - - |- Atier MAY-1, 2001: Feo wilbe §850.00 |- 10 Ciecton Campaign rancing . _$5.00 May Bo_
! 3 T Trus! Find CantiBution. Added 10 Fees
(See criterla on back) | Make Check Payable 1o Department ot State
1. CFFICERS AND DIRECTORS 12, ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS iN 11
me o D 3 etete TIILE ’ O change [ Addliion
NAME FLOWERS, ORPHA E NAME
seeT anokess | 5106 SE 26TH STREET STREET ADDRESS
erv-s-22 | OCALA FL 34471 cIy-ST-2°
T D 73 Deete TnE ClCnange L3 Addition
NAME HANSON, TAM T NAME
sraeer anokiss | 5106 SE 26TH STREET ] STREET ADDRESS )
omy-Si-2P OCALA FL 34471 - CITY-ST-2P N e
TILE 3 petete TILE [ Change  [J Addltion
NAME NAME
SEREET ADDRESS SIREFT ADDRESS
CITY-ST-2IP oimy-st-71P
TILE 3 Deleis NME [Jchange  [] Addilien
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-s1-2p CITY-ST-2P
nTiE ] Detere TITLE CChange  [J Addition
NAME  NAME
STREET ADDRESS STREET ADDRESS
CITY-$1- 2P CITY.ST-2P
MEw o wod e ot Zoimuele Doewte. . LIME ) e noo o et Kl crange - O Adaition
NAME @ g f=re : . ! ) PR L gy : i
STHEETADORES-S' e TR e T e TR - SIREETr'\mﬂESS— ey i * -::i i ) _:"___ e -
Givositgan s fnee e vl comv-star, | , =] » 1 St

13 1 harepy cenlify that the information supplied with this hll does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Stafutes. | further certify ihat the information ~
indicated on this report or supplementat report is 1fué 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 corporation or the receiver or trusiee empowered 1o exacute this report as required by Chapiler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach t with an address, with alf other like empowerad.

SIGNAfUHE: MA[L £ %ﬂw—' Orpha £. Flpvers /D:./?-o/

E AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR D!REdOR

Dayumé Phone »

CR2E034 (10/00)



