2001 UNIFORM BUSINESS REPORT (UBR) FILED

POCUMENT # P00000113126 YSecretary of State

,T OMC, INC. 06-04-2001 90009 039 ***550.00
Principal Place of Business Mailing Address
2832 ASHTON TERRACE 2832 ASHTON TERRACE
OVIEDO FL 32765 OVIEDO FL 32765 6 6 1 1 3 9
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State ! 4, FE| Number Applied For
%gé 2—07 Not Applicable
Zip Country Zip Gountry 5. Certificate of Status Desired O $8'75 A_dditiona!
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name [ —_—
MCNAIR' DIANA D Strest Address {P.O. Box Number is Not Acceptable)
2832 ASHTON TERRACE
OVIEDO FL 32765
City ' FL Zip Code

8. The above named entity submits this statement for the purpose of changing ite registered office or r;egislered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicatle, ({NOT  Fegpstered Agent snatura required when reinstating) DATE
. o s N "
9. Ihlsf?orpo'ralpn is elitg\b\j u? sa:t»sliycljts Intangible At Flhi\l:lovzv ] FFEE IS"I$150 0:0 o 10. Election Carmpaign Financing $5.00 way B
ax ||qg requirement and elects to do so. er 1,201 Feew $5 Trust Fund Contrioution. 0 Added to Fees
(See critera on back) O Make Check Payal Ie to Department of State
11. COFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TIFLE ‘ [Jchange [ addition
AN TOVAR, J. LUIS NaME
STREET ADDRESS 2100 EMERALD GHEEN STREET ADDRESS
CITY-ST-2IP OWEDO FL 32765 CITY-S5F-ZIP
TITLE D [1 celete TITLE [l Change [ Addition
N MCNAIR, DIANA D HAvE
STREET ADDRESS 2832 ASHTON TEHRACE STREET ADDRESS
CITY-ST-2IP OWEDQ EI 32165 CITY-5T-2IP ,
TILE [ pelete TITLE - - - [J Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
e O Delete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-ZIP
THLE [ Delete TITLE {1 Change L[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-51-21P
(s O Delete THLE [1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-ST-21P CITY-8T-2IP

13. | hereby certify that the informaition supplietwith this filing does not qualify for the exemption stated n Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplementg¥report isNrue and.accufasand that n v signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or tryste A B geiCute this report 1s required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

er like empowered,

|
J. Luis Tovar, President 4/27/01

SIGNATURE Arlw:mso NAME OF SIGNING OFFICER « -R DIRECTCR ) Date Daytime Phone #

SIGNATURE:

TR

Y

CR2E034 (10/00)



