2001 UNIFORM BUSINESS REPCRT (UBR)

1. Entity Name:

TOLBERT GROUPINE.

DOCUMENT # PO0000080141
DAVE TOLBERT , PA,

v/

Principal Place: of Business

2057 VELLA NORTE CIRCLE
ATLANTIC BEACH FL 32233

Mailing Address

2057 VELLA NORTE CIRCLE
ATLANTIC BEACH FL 32233

2. Principal P{ace of Busingss

3. Mailing Address

Suite, Apt. i, etc.

Suite, Apt. #, etc.

FILED

3

May 23, 2001 8:00 am ?
Secretary of State

05-23-2001 91160 016 ***150.00

TR

DG NOT WRITE IN THIS SPACE

A

A

TOLBERT, DAVID C

Cit}’ & State City & State 4. FEl Number Appiied For
i 54 Bb(cgﬁjo Not App icable
Z C l Zi C t
? o ® ey 5. Cedtificate of Status Desired [ 98«79 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

Sireet Address (PO, Box Number is Not Acceptable)

Tax filing rcquirement and elects to do so.
[Sae criterin on back)

After MAY 1, 20 H Fee will be5$550 00
Make Check Payal \e to Departmem of State

Trust Fund Contribution.

2057 VELLA NORTE CIRCLE
ATLANTIC BEACH FL 32233
City FL Zip Code
8. The above named entity submits this statement tor the purpose of changing its egistered office or registered agent, or both, in the State of Florida.
SIGNATURE
signature. typed or printed name of regisiered agent and titke it applicable. {NOT  Regrs'erga Agent si..nature required when reinstating} DATE
s o . . ] ' .

9. This corpo ation is eligible to satisfy its Intangible FILE NOW .FEE IS 3150 00 10. Flection Campaign Financing $5.00 May 8o

Added to Fess

L 1. OFFICERS AND DIRECTORS i 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS [N 11
TLE D ] Delete TLE [ Change  [] Addition

WAHE TOLBERT, DAVID C MAME

steeer aonress | 2057 VELLA NORTE CIRCLE STREET ADDRE'S

IY-ST-2P ATLANTIC BEACH FL 32233 CITy-ST-2IP

TILE 1 Delete TITLE [ Change  [[] ~ddition

HAME MAME

STREET ADDRESS [| STREET ADDRESS

GiTy-sT-7IP R CITY-§1-21P -- - —

TLE [C1 Delete TITLE [ Change  [[] aduition

NAME NAME

STRLET ADDRESS STREET ADDRE':S

CIY-ST-2IP CITY-ST-2IP

TILE 1 elete TITLE [J Change [ addition

NAME MAME

STAFET ADDRESS STREET ADDRESS

CITy-ST-2IF CITY-§T-2IP

TLE [ petete TITLE O Change [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 Detete TITLE [] Change (] Addition

NAKIE HAME

STREET ADDRESS STREET ADDRE:S

olty-5T-21F CITY-ST-21P

13. | hereby cartify that the information supplied with this filing does not qualify fo the exemption stated in Section 119.07(3Xi, Florida Statutes. | further certify that the information
indicated n this report or supplemental report is true and accurate and that 1y signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered 1o execute this reporl :s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, r on an attachment with an address with ail other like empowered

SIGNATURE: __| 9 # b-p o/ (i"”/h}ﬁ*tw

SIGNATURE AND 'N'PED OR P ED NAME OF SIGNING OFFICER 'R HRECTOR Date Daytime Phone #

CR2E034 {10/00})



