o

2002 UNIFORM BUSINESS REPORT (UBR)

e

FILED

Feb 26, 2002 8:00 am

. TOMANY MCHAEL
2386:LINWO0D
NAPLES FL 34112

&
DOCUMENT #  “PO0000112195 Secretary of State
- Entity Name
| sMICHAEL:A: TOMANY, P.A, 02-26-2002 90157 050 ***150.00
Principal Place of Business Mailing Address
.';14@;_QUHLEW;_AVENUE 1480 CURLEW AVENUE
. NAPLES FL-34102 ‘NAPLES FL 34102
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
o NOT APPLICABLE Not Appicanis
Zpy, L Country Zip Country 8. Certificate of Status Desired O $8.75 Adaitional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
Name

Street Address (P.O. Box Numper is Not Acceptable)

City

FL

Zip Code

8. The above namyed entity submits thig statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida.

_fes oo

A
SIGNATURE

Signature, fped or printed name of registered agant and titls if agfficable.

{NOTE: Regiwm when reinstating) 1

DATE

9. This corporation is \éligible to satisfy its Intangible

Tax ﬁlin_g rfequiremem and elects to do so. 10. ﬁi‘;Ig:r%ag;?;r?guz::_mmg fg‘g?ohg?ésae
{See criteria on back) O

11. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE ‘PSTD [ Gelate TMLE O change [ Addition
NAME TOMANY, MICHAEL: A HAME
staeer anoress | 1480 CURLEW AVENUE STREET ADDRESS
CITY-51-2P NAPLES FL 34102 CITY-ST- 7P
TILE O belete TLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ pelete TITLE - [Jchange [ Addition
NAME : NAME - -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CTY-ST-ZIP
TITLE O pelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2IP
TIMLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

Y-5T-ZIP CITY-57-2P

| hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
1dicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director

" the corpoeration or the receiy
anged, or on an attachm

‘“TURE: ___ S s

with an addresg, with all other ke e

r trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

S7-¥239

Hesfr_zy
Dauf

Daytime Phone #

Anem R

CR2E034 (9/01)



