UNIFORM BUSINESS REPORT (UB

e we ®Y

2003 FOR PROFIT CORPORATION

FILED
Jun 27,2003 8:00 am
Secretary of State

514

DOCUMENT #

1. Entity Nama
TOMOGRAPHY PROPERTIES, INC.

P02000119926

8)

05-14-2003 90137 014 ***150.00

Principal Place of Business
4595 LEXINGTON AVE
JACKSONVILLE FL 32210

Mailing Address
4595 LEXINGTOM AVE
JACKSONVILLE FL 32210

55056345

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. ¥, etc.

Suite, Apt. #, ete.

[J CHECK HERE IF MAKING CHANGES

SIGNATURE:

City & State City & State 8, F?Iumber , Applied For
O - O/ a’i 7 595/ Nol Applicable
i oun Zi ount :
Zip Counlry P Country 8. Certiicate of Statys Desired [ 9B-79 Additional N
A I R IS Y e T C- =TT - Fee Required - --
6. Name and Address of Current Reglstersd Agent <~ 7. Mame and Addrese of New Registered Agent .
Name '
WELLS' MARIE Slregt Address (P.O, Box Number is Not Acceptaole)
a4595 LEXINGTON AVE
“UACKSONVILLE FL 32210
' City FL I Zip Coge
8. The abova named entity submits this statement for the purposa of changing ils registered office or registered agent. or both, in the Stale of Florida. 1 am familiar with, and accept-
the obligations of registered agent, '
" ¥
SIGNATURE ;
Signeture, typed or printed name of registersd agent and it | appicable. (MOTE: Ragl Agant sigr Taquired when Q) DATE
FILE NOW!I! FEE IS $150.00 . - )
: 9. Elaction Campaign nGin
After May 1, 2003 Fee will be $550.00 Trust |Func(zl C;:il;?bu:;!‘: o fc?d-g?oh;aa‘;sse
Make Check Payabie to Florida Departmant of State ' :
10. QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
miE D O Deete e Cicnange [ Addition | &
NAME WELLS, MARIE NAME =
sTree aporess | 4595 LEXINGTON AVE STREET ADDRESS §
orv-st-zp | JACKSONVILLE FL 32210 CITY-55-2p i
TME [ Delete TILE D [ Change M) Addition %
o e Nam [Coglas J. Milne
STREET ADDRESS STREET AODRESS 4595 1 exington Avene
Sm-51-2# - _ o QOS] Jackeynille, B 3220
TME O Cetete TILE v ‘ [ change [ Addition
NAME NAME
STHEEF ADDKESS ntnd - T STREET ADDRESS - T -
CITY-E1-2P CITY-§T-2P
e {3 celete e O charge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-5T.217
TINE [ Dalate TTLE Clchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-S1- 2P CITY-57- 2P
TNE 2 Datete TIFLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2P .
12. ! hereby certify that the information supplied with this liling doas not qualify for the exemption stated in Section 119.07(3)i), Florida Stalutes. | further certity that the information
indicated on this report or supplemenlal report is true and accurate and that my signature shall have the same legal effect as If mads under oath; that | am an officer of director
of tha corporation or tha recaiver or lustee empowered 1o execute this report as raquired by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Black 11 if
changed, or on an attachmer with an addrass, with all other like empowered. .
N YL N 47 P »
DTt REQUIRED 07,383, S0

Yh»?/ojm

SIGNATUNE AHD TYPED OA PRINTED NAME OF SIONING OFFICER OR IXRECTOR

Paytira Phone #




