S ————— FILED
Feb 20, 2003 8:00 am

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Secretary of State

T 02-20-2003 90125 025 ***150.00
DOCUMENT #  PO2000021695 R
1. Entity Name . - -
TOMCO CONSULTING, INC. .-~ '
DUUIYTIAID
Principal Place of Busingss Mailing Addross
1008 CASUARINA #4 1006 CASUARINA #4
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483 _ |
S S A
Suite, Apt. #, elc. Suite, Apt. #, atc. ] CHECK HERE IF MAKING CHANGES
City & State City & Siate 4. Number Applied For
‘?‘gw _\3 O / 6‘5 7.2_ Not Applicable
“ip Country Zip Country . 5. Cerlificate of Status Desired 0 l-§e.; gesq lﬁrda‘;:lmal
6. Name and Addrezs of Current Reglstared Agent 7. Name and Address of New Registered Agent
L e - L R S ::ial:ﬂa o .k_-‘«_. . S e e e s - —— — - -
tf :ﬂm’ THOMAS#[: o T T Street Address (Pb. Box 1 Number is Not 'J-\-cceplable) . B
DELRAY BEACH FL 33483 :
City FL l Zip Code

8. The abave named enlity submits this statement for the purpose of changing ils registered office of registered agent, or both, in the Stata of Florida, | am familiar with, and accept
the obligations of registergd agent. . ’ . \

SIGNATURE i
i %m.mwﬁmmdmmmwunumm (NOTE: Regk:MAwwmmmqumnrﬂu-ﬂm) DATE
—r
FILE NOWMN! FEE IS $150.00 : ) 9. Elaction Campaign Financing $5.00 May 5o
After May 1, 2003 Fee will be $550,00 a . Trust Fund Contribution. . 0 Added to Foes
Make Check Payahle to Fiorida Department of State 47
10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICEAS AN DIRECTORS 1N 17
RE DPVS - [ Datete e O change () Addition |
HAME LEEMAN, THOMAS D RAME 3
STREET ADORESS | 1006 CASUARINA #4 : STREET ADDAESS §
cre-st-ar | DELRAY BEACH FL 33483 CITY-5T-2P ]
e T O Detets me . Dcwme O agsiion | &
NAVE LEEMAN, THOMAS D NAME
STREET ADORESS | 1008 CASUARINA #4 STREEY AUORESS
om-si-z> | DELRAY BEACH FL 33483 ciTy-sT-2p -
me [ petse RILE CJChange [ Addition
_|MaME G e e e | — , N
STREET ADDRESS STREET ADDRESS .
CITY- §T-2P Ciry-§1-20 .
LT3 : - B i T T e e I TTTT T 0ok O AsdiicaT”
NAME A name
STAEET ACDRESS STREET ADDRESS |
CITY-57-2P CIFY-ST-2p }
e (3 petete TITE [ Charge [T Acdition
RAME RAME ‘
STREET ADDRESS STREET ADORESS l
CIFY-ST-21p CITY-ST-2P .
TiitE 3 Detere ME to- O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 OITY-5T-21p

12. | heraby certify that the information supplied with this tiing does not qualify for tha exemplion stated in Section 1 19.07&3}0). Florida Statutes. | further cerlify that tha information
indicated on this reporl o Supplemental report is true anr? accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or diractor
of the corporation or he recaivar or rustee empowered o execute this report as required by Chapter 607, Figrida Statutes; and that My name appears In Biock 10 or Block 11 i
changed, or on an attachmen ith an adgress, with all other like ampowarad.

SIGNATURE

FIf-2it - 202
Daytme Prona # -




