FILED

2002 UNIFORM BUSINESS REPORT (UBR) 8
Feb 24,2002 8:00 am §
DOCUMENT #  P01000116873 Secretary of State
. Entity Name »
TOM;S CAHS, INC. 02-24-2002 90043 042 ***150.00 =
Principal Flace of Business Mailing Address
1904 N PINE AVE 1904 N PINE AVE
OCALA FL 34475 OCALA FL 34475
I S GO W O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & Staie 4. FEI Number Applied For
O [ - 05(9‘ L—" % I Not Applicable
Zip Country o _ _Z_li_, ] Co?r'nry ] 5. ferﬂ%fﬂ Sitims Desied  [] ?eBe g;&qlﬁ?‘;ﬂénonal
6. Name and Address of Currem Raglslered Agent 7. Name and Address of New Registered Agent
Name CP A
T FINANCIALFOUNDAHONS -NG—=-— __p oy suiT & (0.
T Street Addredd #. ¥

aum@‘emgm&ﬂ)

- CLEARWATER 3376 4——-— GAINESY ILLE,

/7 FL Zip Code

~ FILE NOWIN-FEE IS $15\ﬂ?u Nz
: After May 1,:2002 Fee will be $550. 00
Make Check Payable to Department of Stale

Uire i
(See criteria on back}

5 g k)
fE|ect|on Campaxgn Funanm'ng o _g_$5 00! May Be
Trust Fund Contnbuhon © LT Added to Fees'

CR2E034 (9/01)

11. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 celete TiTLE [0 Change [ Addition
NAME HEMENWAY, THOMAS W NAME
.. smeer aporess | 1904 N PINE AVE STREET ADDRESS

ar-st-2¢ | QCALA FL 34475 CiTY-S7-2IP

T O Delete e VP Clchange  GA%ddition

,':{,NAME ' . TNAME LN“'\&S FrepeR \Q.K
STREET ADDRESS : STREETADDRESS | 1 | JOR U w ST RHYS
GiTy- ST-2° . oresrze 1AL G W SPRIMGS FU 234 R
TILE ] Detete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P
TITLE [ petete TITLE [ Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDAESS
CITY-81-2P CITY-ST-21P
TITLE 1 Delete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TIE [ pelete TITLE O thangs [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP

changed, or on an attachment with an address, with all other like empowered.

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this repert or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver gr trustee empowersd 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if

Z.-

C - plooR _ 355-%)-SSSS

SIGNATURE: P

A2 _J’

Date Daytime Phone #




