2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name
TOMBSTONE PROPERTY MANAGEMENT, INC. Secretary of State
05-04-2001 90079 009 ***150.00
Principal Place of Businass Mailing Address \
2090 8. NOVA RD., SUITE AAQS 2090 S. NOVA RD.. SUITE AAOS
S. DAYTONA FL 32119 S. DAYTONA FL 32119

HIEN

2. Principal Place of Business

iy e Tamne M

Suite, Apt. #, etc. . Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Nymber Applied For
Tovhm Gigch FL Doviona Pach  FL - 358417 Not Appioabi
" T — N N "
\%ﬁa { Country 2 ! Country 5. Certificate of Status Desired M $8'75 Alddntmnal
“q \3&” ‘-I Fee Required
o -+ “6.-Name and Address.of Current Registered Agent’ . - - T 7. Name and Address of New Reglstered Agent
Name
SCIANABLO, THOMAS
Street Address (P.C. Bgy Number is Not Acceptable)
2030 S. NOVA RD., SUITE AAOS - VTN e s

S. DAYTONA FL 32119

/ “Nona Peach FL | “5357) 4

8. The above named ep Lmits this stategreny for fhe purpose of changing its registered office or rebistered agent, or both, in the State of Florida.

SIGNATURE 4 / A e NOYICID S 1A
~ 1 isgfrde’agent and title if applicable. {NOTE: Registerad Afjent signature raquired when reinstating)
. Thi i igi isfy iy intangible FILE NOW!1! FEE IS $150.00 ‘ N .
* Tax i regph e::;;g;%%w. ’ After MAY 1, 2001 Fee il be $550.00 10- Slecton Campaion Fnancing $5.00 may B
A ! rust Fund Contribution. O Added 1o Fees
(See critdrd on back) 7 Make Check Payable to Department of State
11, " OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delste TLE [ghange [ Acdition
NAME SCIANABLD, THOMAS HAME
stReeT aconess | 3460 COUNTRY WALK DR. STREET ADDRESS 5 é‘:le,n OOK br‘
anv-st-av__| PORT ORANGE FL 32127 s | Sl Dayiona. FL 3219
TILE D 3 Delete TITLE ! O Change [ Acdition
NAME SCIANABLO, PETER HAME
sreeT apoRess | 30 SPINAKER CIR. STREET ADDRESS
CITY-8T-2IF S. DAYTONA FL 32119 CITY-ST-2IP
TTME T : e 1 Delete TITLE [ Change = [ Addition
HAME HAME
STREET ADORESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TNLE [ pelete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP .
TITLE [ oelete TILE Jchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP T CITY-S1-2IP
TINLE ] Delete TILE (1 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P / ﬁ CITY-ST-2IP

plied with this filing floes nat qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
ntal report is true and ale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
exgcute this report as reqguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmen like empowered. a_‘ﬁ \%‘M‘b}o
it 4oy (35035204

SIGNATURE
MNATURE AND TYWH PHyED NAME OF SIGNING OFFICER OR DIRECTOR Dale 7 Dayliﬂ"l@ Phona #

13. | hereby certify that the informati
indicated on this repori or supp
of the corparation or the receiv

v/ Va4

DOCUMENT # POO0O00066986 May 04, 2001 8:00 am

CR2ED34 (10/00)



