2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0O000051108

1. Entity Name

TOERING JUNCTION, INC.

rY
..

Principal Piace of Business

2049 MCGREGOR BLVD.
FY. MYERS FL 33%01

Mailing Address

2049 MGGREGOR BLVD.

FY. MYERS FL 33809

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90026 048 ***150.00

I

A

2. Principal Piace of Business 3. Mailing Address
sl (Arae Aw VWoBH 1 Geae Pue
Suite, Apt. #, ste, Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
& State City & State 4. FEINumber | Appiied For
ek (\Ju.,\z. 5, EL (S M\J‘Q/._._) L W3- iD\CAXH Not Appicanie
! Coumry Zip Couniry

Zip
AFie|
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5. Certificate of Statug Desired

O

$8.75 additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MILLER, JANICE

HOHNRTAYE: {531 Gecse P

FT. MYERS FL 33901

NTS&» 3

N lew

151

Street Address (P.O_3ox Number is Not Acceptable)
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8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or‘goth in the State of Florida

SIGNATURE

Signature, typed ar printed name of registores agent anc title if aopycakie

(MOT=: Begisteroo &

WIUE FEOUED whEn (RIng

latingl

DATE

9. This corporation is eligible to satisfy its Intangible

Tax filing requirement and eiects to da so
(See criteria on back)

Alter MA
#ake Cheek

O

- MOWH FEE IS 3}1?"

{1,2001 Feewillbe 8
Payabla io Departmem

Trust Furnd Contribution.

10. Election Campaign Financing

$5.00 May Be

Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

iILE PD [ Delete MLe D Ea/()haﬂge [T Additior
WA MILLER, JANICE RAME e, \)C‘N e

STREET ADDRESS | 1484 LINMART AVE. STREETADDRESS | W57 [gd L Brue -

crv-st-ar | FT. MYERS FL 33901 CTY-57-2 Tt & M\,(u.; . ADCn| P

ML VD ] Delete TTLE V\:) i E‘C(hange [ Acdition
NAE MACE, KENNETH A T NAACE | e ne Y

s7reeT AODRESS | 1484 LINHART AVE. STREETADRESS | 4 {sf 1 C:an,.cs. Fog

CITY-S3-71F FT. MYERS FL 33901 CITY-ST-2P Cork  Wjaqss, L AR

TImLE SD 1 Delets TTLE ~ (] Change [ Addition
NAME THOMAS, KIMBERLY AME

sikeer ADERESS | 16210 ARALIA DR, STRIFT ADDALSS

CITY-ST-7IP PUNTA GORDA EL 33955 CITY-ST-7IP

TITLE TD O Delete WiLE O Change [ Addition
A MOMAN, MARGARET NaME

steeeTADoREss | 16210 ARALIA DR. STREEY ADURESS

GITY-ST-ZP PUNTA GOHRDA FL 33955 CITY-5T- 2P

TITLE £ Delete T O change [ Acition
NAME NAME

STREET ADCRESS STRILT ADDRESS

CITY-SI-21P CITy- 511

HITLE 1 Delete TTiE [JChange [ Addition
NAME MARE

STREET ADDRESS STREFT ADDRESS

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

13. | hereby certify that the information %upp\‘f‘d with this filing does not qualify for the exemption stated in Section 118.07(3)1), Florida Statutes. 1 further certify that the infarmation

indicated on this repornt or supplemal
of the corporation or the rec
changed, Or on an attachy

Nt with an address,

Al

T

e

eportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor

awerad to execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
(th all other like empaowered.

¢
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AIGNATURE AND
5

PED DH%NTED NAME OF SIGNING OFFICER CR DIRECTOR
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Daytme Phore
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CR2EQ34 (10/00}



